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Mental Hospitals, 1953 


HE average annual increase in patients resident in 
mental hospitals (excluding former public assist- 
ance institutions) during the past five years was 
1,309, states the 40th annual report* of the Board 
ef Control for 1953. The total number of patients notified 
as being under treatment for mental illness on December 
$1, 1953, was 151,378. Calculated upon standards of 
space prescribed by the Minister of Health, there was 
accommodation for 123,157 patients but of the total 
number of beds, 2,945 were not available for use for 
various reasons such as renovation or repairs, or being 
used for other purposes, while 1,099 of them were not in 
use owing to shortage of staff. The mental hospitals were, 
therefore, overcrowded to the extent of 18,923 patients. 

The Board of Control is responsible for safeguardin 
the liberty of mental and mentally deficient patients an 
for inspecting all hospitals or institutions in which they 
are treated, though since the National Health Service 
‘appointed day ’ the Ministry of Health has assumed the 
responsibility for providing and maintaining the hospitals. 
The Board of Control report refers, in a brief five pages 
only, to bare facts and fi to numbers of beds and 
space provided, but not to surroundings. There is no 
in use, whether ancient or 
modern, to light or colour, comfort or equipment. The 
report states the numbers of trained and student nurses 
and auxiliary staff and it adds that despite the shortage 
of staff the standards of nursing and care generally 
remain high and show great credit to the nurses and 
nursing auxiliaries. 

While studying the figures given by the report nurses 
will, no doubt, add from their own experience the human 
side of the picture presented, particularly with regard to 
the position of elderly people. Old people (aged 65 and 
over) comprise some 20 per cent. of the patients admitted 
to mental hospitals and the death-rate is high compared 
with that of the general population. In 1938 the percent- 
age of aged in the mental] hospital population was 17.5 
per cent. while in 1952 out a a total of 62,258 direct 
admissions 12,390 were 65 years of age or over (19.9 per 
cent.). The report states, however, that the outlook for 
old people with mental symptoms is much brighter than is 
usually appreciated. Clinical research has shown that in 
many cases active treatment can lead to rapid recovery. 
In a survey of aged patients admitted to six mental 
hospitals it was shown that 38 per cent. were discharged 
within a year, 

The need for more institutional accommodation 
especially for the aged'is, however, likely to continue unless 


*Annual Report of the Board of Control to the Lord Chancellor 
for the year 1953. (H.M.S.O. price 6d). 


steps are taken to prevent it. “ There is need for more 
domiciliary services, day hospitals, social clubs and beds 
both in the Hospital Service and outside it” continues the 

‘‘ There is a widespread feeling that certification 
and admission to mental hospitals could be avoided in 
many instances if suitable accommodation was available 
elsewhere for old people who, though legally certifiable, do 
not show such seriously disturbed behaviour as to make it 
essential. Some might be suitable for short-term treat- 
ment in special geriatric units and return home; others 
for chronic sick wards or for long-stay annexes ... There 
are now about 1,000 beds in long-stay annexes and a 
further 1,000 are likely to be available soon. The aim is 
to secure that everywhere certification is the last resort.” 
To ensure that adequate care is provided, however, the 
Report points out that there must be close co-operation 
between the services rendéred by hospitals, the local 
authorities and the voluntary bodies. 

The physical health of patients in mental hospitals is 
referred to and there has been a steady fall in new cases of 
tuberculosis: 5.5 per 1,000 patients resident in 1953; the 
death-rate from tuberculosis of 1.9 per 1,000 patients 
compares favourably with that of 9 per 1,000 in 1942, 
Gastro-intestinal infections of the typhoid and dysenteric 
group occurred, also erysipelas, influenza and pneumonia. 
Pellagra was mentioned four times; it is usually 
found on admission and tends to occur where depression, 
leading to personal neglect, results in inadequate food 
intake over a long period. 

The shortage of nurses is stated without comment 
other than that the position remains serious. The fi 
of 1,099 beds not in use owing to shortage of staff compares 
with the figure of 1,640 in 1952. At the end of 1953 
trained nurses in mental hospitals numbered 7,712 men 
and 4,610 women (compared with 7,487 and 4,410 
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respectively in 1952). ‘‘ There is a decline in the number 
of student nurses of both sexes which affords cause for 
disquiet with regard ‘to the future ” concluded the report. 
With the increasing recognition of the importance of 
mental health, and the widespread incidence of mental 
ilinéss, the.mental trained nurses have a tremendous 
oppbrtunitgeto formulate and express their own views of 
the present position and the methods by which it may be 
remedied. Last week we reported that two leading 
international nurses had been able to make a valuable 


General Nursing Council Elections 


Miss BD: M. Smitu, C.B.E., was re-elected chairman of the 
-General Nursing Council for England and Wales at the 
Council meeting on September 24; Miss M. J. Smyth was re- 
elected vice-chairman. Miss A. Catnach, C.B.E., B.A., took 
the opportunity of Véicing the Council members’ appreciation 
of Miss Smith’s services through the years as this might -be 
her last year as chairman; sbe would not be eligible to 
stand for election to the Council next year. For 16 years 
Miss Smith had been a member.of the Nuremg 
Council; she had been elected vice-chairman in 1939 and had 
been chairman since 1944; the number of meetings attended 
during that time must have been penagcnane. there were 
few she ever missed. The draft rules for 5 election of 
17 nurses to the General Nursing Council were approved for 
submission to the Minister of Health and, Sir John Dain, 
C.I.E., was appointed returding officér for the election of 
members of Council (as in the first election in 1950) and of 
the Mental Nurses Committee. 


Presiding Commission... 


Miss Mary E. Davies has been invited to serve as one 
of the four members from Great Britain on the International 
Scientific Presiding Commission which is to guide and advise 
the International Conference on Underdeveloped Areas, to be 
held in Milan from October 10-15, sponsored by the National 
Centre of Social Prevention and Defence, Milan. The three 
other representatives from Great Britain are Professor L. 
Kaldor, Professor of Economics, University of Cambridge; 
Professor Richardson, Professor of Economics, University of 
Oxford, and Dr. J. Greenwood Wilson, F.R.C.P., Medical 
Officer of Health for the Port of London. The purpose of the 
Conference is to gather contributions of Italian and foreign 
scholars on the subject of underdeveloped areas, dealing not 
only with juridical, administrative and economic problems, 


As part of a nation-wide CI VIL DEFENCE publicity campaign, 

— last week, members of the National Hospital Service Reserve 

vove through north-west London in a 500-yard column, the first of 
four drives to be made through London. 


contribution during in connection with the 
International Congress on Mental Health in Toronto, 
There is noticeable in this country, too, a definite increase 
in the efforts being made on all sides to develop interest 
and concern in this vast and increasingly urgent subject 
but practical proposals and action are needed and could 
well be initiated by those in close and daily contact with 
the needs—the nurses themselves, while student nurses 
now taking a combined general and mental nursing 
training will have much to offer in the future. 


but also with health, hygiene and 
sociological matters. Invitations to 
serve on the Commission are made 
personally to those who, because of 
their studies or professional activity, 
have special knowledge of the problems to be discussed. Miss 
Davies, who is the health visitor tutor, Department of 
Preventive Medicine, The Welsh National School of Medicine, 
Cardiff, was until recently chairman of the Public Health 
Section within the Cardiff Branch, Royal College of Nursing. 


Congress in Naples— 


THE PROCEEDINGS of the 11th International Congress.on 
Industrial Medicine concluded in Naples on Saturday, 
September 18, with an address from His Excellency the 
Minister of Education, the Hon. G. Martino. He spoke at the 


The Maschio Angioino in which the main sessions of the Congress at 
Naples were held. Parts of the building are said to be 2,000 years old. 


end of a crowded week in which past, present and future had 
been mingled. In the ancient Hall of the Barons, Maschio 
Angioino Castle, and in the modern halls of the University 
Naval Institute, speakers from 28 countries had presentéd 
270 papers on current problems of occupational health. 
Visits had been made to Paestum, Amalfi, Pompeii, Salerno 
and Capri, places of great historical interest dating from 
600 B.c. to the present day; glimpses of the future were 
afforded at the INAIL Rehabilitation Centre and at the 
Olivetti factory, both in course of construction. Italian 
hospitality had been evinced at receptions given at Mostra 
d’Otremare, at the Royal Palace and at the Excelsior Hotel. 
Nurses attending the Congress planned, on the initiative of 
Miss I. H. Charley, a luncheon party after the nursing 
session; such social occasions gave added opportunities for 
meeting colleagues from other countries and these informal 
contacts were perhaps among the most valuable experiences 
of the Congress. In 1957 the Congress will meet in Helsinki. 


—Permanent /nternational Commission 


THE RESOLUTION that an occupational health nurse be 
admitted to membership of the Permanent International 
Commission on Industrial Medicine was put forward by the 
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THE COUNCIL OF THE NORTHERN 
IRELAND APPEAL FUND 
ROYAL COLLEGE OF NURSING 


presents 
Human Harvest 


at the Empire Theatre, Belfast, 
GALA NIGHT, October 5. 


British members at the plenary session 
of the Commission held during the Con- 
gress, having previously been circulated 
by them to all members of the Commission. Members of the 
Permanent Commission agreed to establish the principle that 
an occupational health nurse be granted full membership of 
the Commission in those countries where the doctors consider 
that the status and qualification of occupational health 
nurses warrants such representation. The resolution was put 
forward by the British doctors and it is therefore evident that 
in due course an occupational health nurse from the United 
Kingdom will be appointed to the Commission. A fuller 
report of the plenary session and the machinery to be used 
for the nomination of an occupational health nurse must 
await receipt of the minutes and further discussion by British 
members of the Commission and the Royal College of Nursing. 


Spastics Research Plan 


BEcAUSE of the lack of definite knowledge of the cause 
of spastic conditions in children, the National Spastics 
Society, Ltd., 44, Stratford Road, London, W.8, is instituting 
a five-year medical research programme to cost £45,000. Dr. 
P. E. Polani who has been appointed to the new post of 
research physician and will be responsible for directing this 
important piece of research, is assistant to the Director of the 
Department of Child Health, Guy’s Hospital, and has had 
wide experience in neurology, pathology and paediatrics. He 
will work in consultation with the Medical Advisory Board of 
the National Spastics Society whose chairman is Professor 
Alan Moncrieff, of The Hospital for Sick Children, Great 
Ormond Street. The Society, which was formed in 1952 by 
parents of spastic children, hopes to have the co-operation of 
the various centres at home and abroad in making this survey 
which, it is estimated, will take approximately a year. It 


Miss T. K. Adranvala reads her presidential address at the four-day 

conference of the Trained Nurses Association of India attended by 

over 600 delegates, in New Delhi. Miss Daisy Bridges, C.B.E., 

Executive Secretary, International Council of Nurses (back row, 
extreme right), attended by special invitation. 


[By courtesy Hendon Group Hospital Management Committee) 
Top right; Mrs. F. M. Suggate, B.Sc., ].P., speaking at the opening 
of the new wing at Colindale Hospital, London (above). See report 
last week, page 1031. 


then expects to help various existing research projects 
financially where required, to initiate further projects, and to 
establish liaison between research undertakings and spread 
knowledge of the work in progress in order to prevent 
duplication of effort. The forthcoming research project will 
work on two aspects of the problem—prevention and cure. 
It is estimated that some 600-800 children each year are 
affected from birth and of the 30,000 spastics in this country 
some 10,000 are children of school age. The importance of 
the earliest possible diagnosis of this condition, if treatment 
is to have the maximum success, cannot be exaggerated. 


Physiotherapists Congress 


THE ANNUAL DINNER of the Chartered Society of Physio- 
therapy was held at the Majestic Hotel, Harrogate, and was 
attended by some 200 members and their guests. It was a 
friendly gathering and included a number of members of the 
Royal College of Nursing. Unfortunately Lord Horder was 
unable to be present in the chair, as had.been hoped, though 
he sent a message of good wishes, and Miss M.’H. S. Roper, 
M.C.S.P., of the Royal Victoria Infirmary, Newcastle upon 
Tyne, chairman of the North Eastern Local Board of the 
Society, deputised for him in proposing the toast to the 
guests, which she did delightfully. Mr. P.R. Allison, B.Sc., 
Ch.M., F.R.C.S., responded. The North Eastern Local Beard 
have recently presented to the Society an official pendant and 
collarette, as insignia of office for the Chairman of Council— 
this year, Professor J. Whillis, M.D., M.S, F.R.C.S. This 
dinner was one of the principal social events of the week of 


‘the Annual Congress of the Society, held: at “Harrogate. 


Among the other interesting events were a lecture by Dr. L. 
Griffith Pugh, M.A., on The Scientific Contribution to the 
Ascent of Everest; and the Foonder by 
Professor A. E. Ritchie, who took as his subject The Changing 
Aspect of Physiotherapy. 
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Modern Trends in Anaesthesia’ 


We Di WYLIE, M.A., M.B. (Cantab.), M.R.C.P. (Lond.), F.F.A.R.CS., 
- Anaesthetist to St. Thomas’ Hospital and the National wracee for Nervous Diseases. 


, O paper on modern trends in anaesthesia would be 
‘complete without a preliminary description of the 
principles on which a modern anaesthetic is based, 


specialty must appear bewilderingly complex to an outsider, 
tending as it does to utilize a considerable number of different 
agents for any single operation. Yet this type of anaesthesia 


‘has much to commend it, since it represents the outcome of 
several years of progress in attempts to make use of the 


specific actions of individual agents, and must be accounted 
modem trend ’ in itself. 


Principles of Modern Anaesthesia 
_.- In the old days the depth of general anaesthesia—and 
with it the degree of depression of the bodily: processes—was 
governed by the type of patient and the requirements of the 


apps operation. Only slight depression ,was. needed 


some operations, but for others. the depression was 
great and often entailed a prolonged period of unconscious- 
ness with a consequent increase in morbidity and mortality. 
Ether, the earliest and still the safest of the potent inhala- 
tional anaesthetic agents, illustrates this point well. For 
surgical operations within the peritoneal cavity, for example, 
marked peripheral depression of reflexes is needed to obtain 
adequate relaxation of the abdominal muscles, but to achieve 
this, central depression of many vital processes must also 
be produced. The two go hand in hand, while with other 
agents, less safe on account of their intrinsic pharmacological 
properties, a required degree of peripheral depression might 
lead to considerable central depression, or vice versa (see 
diagram). 
Ether. Thiopentone. Curare. 


| 


+ 


C = Central depression. 
P = Peripheral depression. (After Nosworthy) 


In brief, the use of a single agent such as ether is limited 
in its application to major surgery since there is no differentia- 
tion. between the suppression of harmful reflexes and of 
those which are helpful to the patient. The prolonged use 
of deep anaesthesia of this type will, irrespective of surgery, 
lead to shock, and the actual operating conditions are not 


as good as those which can be produced by modern methods. 
- Now of course for many operations a single powerful agent 


such as ether is satisfactory and safe—though not always 
perfect—more so, in fact, when an inexperienced practitioner 
is administering, the anaesthetic, than a combination of 
agents.. Thus, ether and other similar anaesthetics have a 
definite place in modern anaesthesia, but their good points 
can be the better utilized and their bad avoided by using 
them in combination, thus making use of the specific and 
valuable effects of each individual drug. 

The framework of a modern anaesthetic might be to 


_use thiopentone as a pleasant and speedy method of induction, 


maintain anaesthesia with a non-toxic agent such as nitrous 


eoxide in the presence of adequate oxygenation, and obtain 


* Based on a lecture given at a ward sisters’ refresher course 
at the Royal College of Nursing. 


since».the. common present-day practice of 


muscle relaxation by the use of a drug like curare which 
works at the motor end-plate. Sensory analgesia, if the 
nitrous oxide is insufficient, can be made stronger by the use 
of pethidine—a specific analgesic—or by the addition of a 
small quantity of, say, ether or cyclopropane. In the latter 
event the beneficial effects can be obtained without the 
harmful. 


Advantages of Modern Methods 


Though few people in 1954 would disagree with the 
overall advantages of this modern form of anaesthesia, it is 
extremely difficult at one moment of time, and particularly 
when lacking in experience of previous methods, to assess 
the value of a new mode of therapy, Nevertheless it is 
important to appreciate the main assets which have accrued 
not only to the patient and surgeon, but also to the nursing 
staff, and to have them firmly fixed in mind when considering 
newer advances which are as yet mostly sub judice. 

The Patient. No one now has any need to fear an 
anaesthetic, since the induction of sleep is pleasant and 
quick, while recovery is marked by a considerable decrease 
in those complications in the production of which anaesthesia 
plays a part. Nausea and vomiting, though still with us, 
are not to be compared in severity with the sickness that 
frequently followed deep and prolonged ether anaesthesia, 
and the incidence of non-vascular pulmonary complications 
has fallen. A very important factor from the patient's 
point of view is the widespread applicability of modern 
general anaesthesia, for there are now remarkably few 
occasions on which it cannot be safely, and perhaps bene- 
ficially, produced, provided a competent practitioner is 
available. The fact that general anaesthesia can be made 
available with safety for evéry type of surgery and investiga- 
tion when genuinely needed must be ranked as one of the 
greatest advantages to the patient, since most people prefer 
to be unconscious for even minor procedures. 

The immediate detrimental effects of anaesthesia, 
irrespective of surgery, on the patient during major opera- 
tions have been very considerably diminished, while many 
other benefits also accrue indirectly from those advantages 
which are offered to the surgeon. 

The Surgeon. Ease of access has been provided to all 
parts of the body without the necessity to retract against 
unrelaxed muscles, thus harming the patient. Adequate 
control of respiration has not only opened up the whole 
speciality of thoracic surgery, but enabled other surgeons 
to work in quiet operating fields undisturbed by uneven and 
forceful respiratory movements. Furthermore, the time 
factor need hardly be considered, since shock on the operating 
table is exceptional provided adequate blood volumes are 
maintained. 

. The Nurse. Broadly speaking, nursing problems 
created by the sntetthetict have been diminished, since 
there is now a rapid return of reflex activity at the end of 
operation and of consciousness soon afterwards. Moreover, 
specific complications such as vomiting or circulatory failure, 
emergence delirium and the like, which need special nursing 
even though for very short periods, have decreased. | 


Need for Further Developments 


Despite these improvements, a modern anaesthetic does 
not satisfy all requirements, and is far from ideal. Nausea 
and vomiting are still with us in some degree, and the use 
of newer agents and techniques has introduced other com- 

tions, though most are minor, such as sore throat after 
intubation of the trachea. Postoperative pain, though 
controlled, is far from conquered, and in some branches of 
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surgery, Or in certain types of patient, both morbidity and 
mortality are high enough to suggest the desirability of 
additional aids. The need to develop these further methods, 
which are in fact the most recent advances in anaesthesia, 
can be assessed under three headings: 

I. to make possible some operations hitherto impossible 
or carrying a very high mortality and morbidity; 

II. to improve the chances of poor risk patients under- 
going any type of essential surgery, or of fit patients 
undergoing major surgery, say for malignant disease; 

III. to improve conditions both for the patient and the 
surgeon for operations of a straightforward type. ’ 

The techniques which are being used for these purposes 
are hypotension, hypothermia and hibernation, and at the 
outset they must be described as controversial, and in the 
clinical sense under trial. They are not without risk, though 
-—-as with all potentially dangerous drugs and techniques— 
this risk is very much bound up with the way in which they 
are administered. However, since they are ancillaries to 
anaesthesia, rather.than an essential part of it, their use 
should be confined to those cases in which their advantages 
outweigh their potential dangers. This is an easy assess- 
ment to make when the case in question falls into group I 
or even into group II, but in group II] it is difficult. Objective 
appraisal of the results in this group, which incidentally 
contains the vast majority of everyday surgery, is very 
hard, and it is not by any means improbable that the use of 
a specialized technique may even increase the general 
hazards of the operation. 

Before discussing these three methods briefly, there 
are other, less spectacular, advances which are worth men- 
tioning since each of them individually may help to improve 
the lot of the patient. Good examples are the production 
and evaluation of special apparatus for the vaporisation of 
trichlorethylene as an analgesic in midwifery, the trial of 
allylnormorphine and other specific antidotes to morphine 
and related analogues—a further likely help in the control 
of pain in labour—the search for long-acting local analgesics 
so that postoperative pain can be relieved for several days, 
and the improvement of outpatient anaesthesia, but there 
are many other relatively simple projects. 


Induced Hypotension 


Induced hypotension has been developed to limit 
bleeding at the operation site. Three methods are in use 
for its production. 

Arteriotomy. The patient is bled a sufficient quantity 
of blood to induce compensa vasoconstriction of the 
small vessels and eventually a fall in blood pressure. At the 
end of the operation the blood is returned to the patient. 
Vasoconstriction leads to a diminished blood flow and this 
means less bleeding at the operation site even before the 
blood pressure begins to fall. This technique is not new, 
except in the sense that it is now deliberate and controlled, 
since in the past the success of many major operations for 
removal of vascular tumours depended upon initial heavy 
bleeding from the wound. In practice, blood is now usually 
removed by cannulating an artery, so that rapid withdrawal 
or replacement can be achieved. However, control of bleeding 
by this method is not commonly carried out, since it is in 
effect the deliberate, though temporary, production of a 
near-shock state. A low blood pressure in the presence of 
vasoconstricted vessels may markedly diminish oxygenation 
of vital organs. Other techniques for producing hypotension 
with vasodilated vessels are more simply performed and 
_ probably safer in practice. 

Spinal or extradural analgesia. When a local analgesic 
solution of adequate concentration is injected into the 
subarachnoid or extradural space the sympathetic nerve 
fibres, as well as the motor and sensory nerves, will be 
blocked, thus producing peripheral vascular dilatation and— 
if a sufficient area of the body is affected—a fall in blood 
pressure. The fall in blood pressure is the result of the 
diminished return of blood to the venous side of the heart, 
_ the consequence of pooling in the dilated peripheral vessels 
and of reduced skeletal muscle activity. The disadvantages 
of these techniques are mainly inherent in their mode of 
Production. Extradural analgesia, also called epidural 


analgesia, is- not always easy to make effective and spinal 
analgesia, though simple, nevertheless very occasionally 
leads to complications as a result of injecting substances 
into the subarachnoid space. 

Methonium compounds. Pentamethonium and _ hexa- 
methonium compounds produce block of autonomic ganglia, 
both sympathetic and parasympathetic, so that peripheral 
vascular dilatation results. This usually leads to some fall 
in blood pressure, but posturing of the patient may be 
necessary to allow the blood to grativate towards the most 
dependent parts of the body into the dilated vessels, and 
as a result to diminish bleeding at the operation site, which 
should be uppermost. Methonium compounds are given 
for the purpose of inducing hypotension in anaesthesia by 
the intravenous route. They are simple to use and generally 
effective in some degree. 

Very recently a new drug, a thiophanium derivative 
(Arfonad) has been introduced, and this must be given by 
continuous intravenous infusion as it is rapidly broken 
down in the body. It is very potent and an effective hypo- 
tensive agent irrespective of posture, while the speed of its 
breakdown constitutes a great asset since the level of the 
blood pressure can be controlled by simple variation in the 
speed of the drip. 


Advantages and Dangers 


Advantages and disadvantages. The advantage of induced 
hypotension is a reduction of bleeding at the operation site, 
thus making some operations quicker and easier, avoiding 
shock from blood loss and limiting the need for transfusion 
of stored donor blood. Moreover the total quantity of 
anaesthetic needed is much diminished in all hypotensive 
states. There are also less obvious advantages when 
methonium compounds and similar drugs are used, since 
they appear to protect the patient against shock. This is 
in part due to less blood loss, but autonomic block does seem 
to have considerable specific anti-shock properties. 

The immediate dangers are largely related to the way 
in which the particular technique is used, since a hypotensive 
state leaves little room for any further upsets in physiology 
such as might be occasioned by poorly-administered anaes- 
thesia. Moreover, the sudden production of a fall in blood 
pressure, or too great a fall, particularly in elderly or 
arteriosclerotic patients, may lead to cardiac arrest or 
cerebral anoxia. Less immediate disadvantages may be 
thrombosis of vessels, irreversible anoxic changes in various 
organs from too low a level of blood pressure, and reactionary 
haemorrhage. In the vasodilated state the patient is unable 
to compensate for any blood loss, so that even a small 
haemorrhage may be disastrous unless restored at once. 
Nearly all of these complications have been recorded, though 
the incidence is probably very slight, if present at all, 
provided both anaesthetic and surgical techniques are of 
the highest order. 

A further point remains to be stressed, and that is the 


increased nursing care that a hypotensive technique may 


necessitate in the immediate postoperative period. Should 
the patient be to any degree hypotensive postoperatively 
then particular care is needed to avoid even slight respiratory 
obstruction which might cause temporary anoxia, or sudden 
movement which might lead to circulatory decompensation. 
The margin for error in all respects is slight, so that adequate | 
surveillance is essential. However, in general a successful 
technique is more likely to reduce postoperative care in 
the long run, and the recent introduction of a short-acting 
agent has enabled anaesthetists to eliminate all but the 
minimum of marked postoperative hypotension for the 
majority of cases. 7 
Artificial Hibernation 

The term ‘artificial hibernation’ was originally used 
to describe a form of general hypothermia, but in the present 
context it has been applied by French workers to the state 
which follows an attempt to block with specific drugs all 
paths of the autonomic nervous system from the brain to 


the periphery. As a consequence of this the temperature of 
the body does fall slightly if the environment is cool, though 
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the condition of the patient is not really comparable to that 
of a hibernating animal. 

The essential reasoning behind this method is the 
knowledge that the autonomic nervous system is the most 
important part of the defence mechanism of the body against 
any form of trauma—of which surgery can be taken as a 
typical example. Over-reaction or sustained reaction to 
trauma will eventually do harm to the body. In old or 
unfit patients, and for that matter in all patients in some 
degree, there is a steadily decreasing resistance on the part 
of the body as any major operation progresses, so that sooner 
or later shock develops, irrespective of conventional resusci- 
tation therapy. Under hibernation anaesthesia an attempt 
is made to modify or prevent the reaction of the patient 
to the surgery so that all shock is avoided and the patient 
finishes the operation at least as fit as he started, and perhaps 
better if the surgery is successful. Moreover, in certain 
poor-risk cases, hibernation can usefully be prolonged into 
the postoperative period, perhaps for a day or two, since 
it is frequently at this time that many patients react most 
poorly. They survive the immediate effects of surgery and 
anaesthesia, but are markedly upset by the metabolic 
changes which follow even a successful operation. In a 
nutshell, artificial hibernation is an attempt to depress 
differentially the readjustments of the body that must 
follow surgery and anaesthesia, thus slowing down harmful 


processes and allowing reparative ones to progress. 
A Combination of Drugs 


The basis of the technique has been to use a combination 
of drugs, of which chlorpromazine (Largactil), promezathine 
(Phenergan) and pethidine are the commonest constituents, 
to produce this state prior to anaesthesia. Among other 
effects the temperature-regulating mechanism will be 
depressed and shivering prevented if the dosages used and 
sustained over a period of time are adequate. The tempera- 
ture of the patient can then be lowered a little. In the 
hypothermic state metabolism is reduced and the oxygen 
demands of the body much diminished, so that the work of 
both circulation and respiration is less. This is a factor of 
great importance for poor-risk patients and for those with 
circulatory or respiratory disease. The patient is drowsy, 
apparently apathetic to his surroundings, though reflexly 
active and able to think and perform essential functions 
normally, and unaware of pain or discomfort. When the 
technique is discontinued there is usually a complete amnesia 
for the whole period. Anaesthesia is needed for the operation, 
in particular muscle relaxants to facilitate surgical access, 
but the dosage of all drugs is very much decreased. 

Though a combination of drugs seems to be necessary 
to maintain this state, nevertheless chlorpromazine appears 
to be individually the most effective agent. Given alone 
chlorpromazine has a great many actions which are of value 
to the anaesthetist, and it is very likely that as experimental 
and clinical trials progress this drug will find a place as a 
component of the modern form of anaesthesia, irrespective 
of the production of full hibernation. It may help to reduce 
some of those minor complications of anaesthesia referred 
to earlier. However, only a brief mention of these actions 
will be made here. It is an’ effective anti-emetic, a cerebral 
depressant producing mental relaxation, sleepiness and 
indifference, a hypotensive agent due to its autonomic 
blocking effects, an inhibitor of thermo-regulating 
mechanisms, and in the very broadest sense an anti-stress 
agent. Needless to say, toxic effects may follow its use and 
caution is needed when selecting dosage and patients. 

Little more can be said about hibernation at the present 
time nor about the use of drugs such as chlorpromazine 
individually since insufficient work has been done in this 
country to warrant any statement about the position of the 
technique in relation to present-day anaesthesia. 


Hypothermia 
The term ‘hypothermia’ should be reserved for the 
deliberate reduction of body temperature, thus markedly 
lowering metabolism and the oxygen demands of specific 
tissues in the body. By this means the oxygen consumption 
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of a highly developed part of the body such a8 the brain 
can be lowered to that of less important organs or can with 
safety be stopped altogether for a short period of time, 
Under ordinary conditions at normal temperatures if the 
blood supply, and hence the oxygenation, of the brain is 
stopped for periods of four minutes or longer irreparable 
damage will be caused, but with hypothermia this period 
of time can be considerably increased. A temperature fal] 
from the normal 38°C. to the region of 30-28°C. may be 
necessary to achieve optimum conditions for certain 
operations. 

The specific advantage of induced hypothermia is to 
enable the surgeon temporarily to deprive essential organs 
of their blood supply while an operation is performed—in 
many cases a hitherto impossible operation or one carrying 
a very high mortality and morbidity under ordinary condi- 
tions—though it seems probable that the reduced metabolism 
and oxygen needs of the tissues that follow any fall in 
temperature may be of value in increasing the safety of 
hypotensive techniques. 

Hypothermia can be produced by external cooling of 
the body, by the application of cold air or water, by cold 
packs and by ice, or by cooling of the bloodstream direct by 
cannulization of an artery or vein and retransfusion of cold 
blood. Whatever technique is used, it must be preceded 
either by the induction of anaesthesia or hibernation so 
that the patient is unaware of the cooling process and 
compensatory reactions such as shivering, which may be 
harmful, are prevented. 

The production of deep hypothermia is by no means 
an entirely safe process, since various side-effects are caused 
and ultimately cardiac arrest may occur. Moreover, the 
techniques of cooling, though relatively simple with practice, 
aré nevertheless messy, time-consuming and complicated 
by comparison with an ordinary anaesthetic. Hypothermia 
of this type has an extremely small application in surgery 
at the moment, almost entirely limited to those cases falling 
into groupI. 


Conclusion 


Time alone will show how desirable any of these 
ancillaries are for routine surgery, but undue conservatism 
should not blind us to any possible advantages they may 
offer to the patient. Just over 100 years ago, many of our 
forebears preferred to operate upon conscious and screaming 
patients rather than risk the use of ether which had then 
been recently introduced for anaesthetic purposes. 


Fundamentals of Disease 


A Textbook of Pathology and Clinical Pathology for Nurses. 
—by Emmerich von Haam, M.D. (Obtainable through H. K. 
Lewis and Co. Limited, 136, Gower Street, London, W.C.1, 
$4.75.) 

This book is based on the course of instruction given by 
the author at the Ohio State University School of Nursing, 
and its intention is the laudable one of giving to nurses a clear 
picture of the causes of disease and of the nature of disease 
processes. No doubt as a supplement to Professor von 
Haam’s lectures it is of great value to nurses in training at the 
Ohio State School; standing alone, its worth is much less 
apparent. 

Had the author been content to confine himself to 
fundamentals and to present these in a clear and plain-sailing 
way, all might have been well: but on shallow and incomplete 
foundations he has built a top-heavy edifice which comprises 
much that is by no means fundamental and much that is 
conjectural and obscure. And this in a style that is difficult 
to read and sometimes uncertain in syntax, as for example 
the following sentence from the chapter headed ‘ Lesions of 
Adaptation ’: 

“ In addition to maintenance of the body constants there 
is an integrated syndrome of closely interrelated adaptive 
reaction to non-specific stress which are all incorporated in 
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Selye’s concept of the general adaptation syndrome,” 
Scarcely helpful: indeed, throughout the book we are 
batiked by obscurities and tripped up by loose ends. Nor do 
the illustrations contribute much; the quality of the photo- 
phy and of the reproduction is poor. A heart in particular 
ks rather ludicrous upside down. 
It is a pity that so much fault should have been found 
with this book and it seems only fair to suggest that it has 
haps suffered by its separation from what is obviously the 
very thorough course of instruction which it is intended to 


supplement. 1. B, MB 
‘Great Company’ 


Peggy Chambers. (The Bodley Head Limited, 28, 
Little Russell Street, London, W.C.1, 9s. 6d.) 


This book is one of a series for young people telling 
the life stories of great men and women who have achieved 
lasting fame through their work for the benefit of mankind. 

This particular book records the lives of some of the 
men who, in the field of medical science, made great dis- 
coveries towards overcoming disease and pain. Each had 
his own individual struggle in his searchings for knowledge 
which was to change the whole course of medical history, 
and each his struggle against public opposition, officialdom, 
and the conventions of the times. With some, as with 
Edward Jenner, Louis Pasteur, Joseph Lister and Ronald 
Ross, the world recognized their discoveries while they 
lived; with others, the honours were posthumous, and they 


For Student Nurses 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
General Nursing of Sick Children 

Question 4. Describe in detail how you would prepare and give 

a nasal feed to a marasmic baby aged four months. 

A marasmic baby of four months of age will be under- 
weight, possibly very weak and susceptible to infection. An 
easily digested milk of high calorie value should have been 
chosen so that the baby’s digestion is not disturbed. An 
evaporated milk may be selected. He will also require 
vitamins each day; these may be ascorbic acid, 25 mg. twice 
daily, and Adexolin or Radiostoleum, 15 minims daily. 


Preparation of the Feed 

All utensils used in the preparation of the feed and the 
bottle in which the feed will be contained, with its rubber cap, 
are previously sterilized. When preparing the feed the nurse 
wears a gown and mask, carefully washes her hands and dries 
them on a clean towel. - The sterilized utensils are arranged 
on a sterile towel on a clean table in the room set aside for the 
preparation of the infants’ feeds. When the feed has been 
poured into the feeding bottle and the rubber cap is in 
position, terminal sterilization may be carried out. 


Requirements for Giving a Nasal Feed 

At the cotside: a shawl or small blanket, and a clean bib. 

Trolley—top shelf: a bowl containing a glass funnel, 
rubber tubing, tapering glass connection and No. 5 oesopha- 
geal catheter, medicine measure containing 4 fl. oz. of cool 
boiled water; a receiver with a small bowl of sterile wool 
swabs anda gallipot of normal saline solution. Lower shelf: 
a receptacle for used swabs, a small tray with the baby’s feed 
in a sealed bottle in a feed box containing hot water, a feed 
thermometer. 
_ Before sterilization by boiling, the oesophageal catheter 
is measured from the bridge of the baby’s nose to the ensi- 
form cartilage and the distance marked with cotton tied 
round the catheter. 


When the baby has been changed and made comfortable 
the trolley is taken to the cubicle. Two nurses, each wearing 
4 gown and mask, wash their hands. The baby is wrapped in 
4 small blanket or shawl which firmly but gently encloses his 
limbs. The bib is put on, and while one nurse supports the 


A Sugges 
by the Sister Tutor Section, Royal College of Nursing. 


fought apathy and bitter opposition during their lifetime. 

Little was known 100 years ago of the microbe, that 
unseen enemy of mankind, and anaesthetics were unknown 
until 1846. Only a small percentage of patients survived 
the tortufe of the operating table and the septicaemia that 
followed ruthlessly in those days when asepsis was completely 
unknown. 

Living in an age when so much of our modern knowledge 
and specialized medical technique is taken for granted, it 


“is good to be reminded of the lives of great men, whose 


achievements so greatly benefited mankind. 

The author gives concise and interesting biographies of 
some of these men, and the book is of value and interest to 
young people, particularly to intending students of medicine 


and nursing. 
M. B. A., S.R.N., S.C.M. 


Books Received 


Your First Baby.—by Daphne F. R. Gale, S.R.N., R.S.C.N., 
S.C.M., Superintendent Midwife, St. Thomas’ Hospital, 
London, with a preface by Margaret J]. Smyth, S.R.N., S.C.M., 
H. V.Cert., Matron, St. Thomas’ Hospital, London. ( English 
Universities Press Litd., 2s.) 

Other People’s Children and the Art of Homemaking.—by 
Isabel M. Evens, with a foreword by Lady Allen of Hurtwood. 
(Faber and Faber Lid., 7s. 6d.) 

The Care of Children from One to Five (fifth edition).—by John 
Gibbens, M.B. (Cambridge), M.R.C.P. ( J. and A. Churchill 
Lid., 5s.) 


ted Answer to a State Examination Question, 


baby lying slightly to his right side in the cot, the second 
nurse carefully and gently cleanses the baby’s nostrils then 
again washes and dries her hands. She should then ascertain 
that the temperature of the feed is not more than 100°F. 

The slightly moist catheter is gently inserted into the 
baby’s nostril as far as the mark denoted by the cotton. 
Care should be taken to moisten the catheter only slightly so 
that drops of water cannot be inhaled. The catheter is 
pinched between the thumb and finger while being passed so 
that as little air as possible enters the stomach. The baby’s 
colour is observed for any sign of cyanosis, distress, coughing 
or spluttering, which indicates that the catheter is in the 
larynx and must be withdrawn. The assisting nurse 
continues to pinch the catheter until the funnel, tubing and 
glass connection are attached. 

One or two fluid drachms of the boiled water are then 
poured into the glass funnel which is held low so that no fluid 
passes into the oesophagus until all the air has been expelled 
from the apparatus. Some of the feed may now be poured 
into the funnel and is allowed to flow slowly into the 
oesophagus and so through the cardiac sphincter. The whole 
feed of 6 fl. oz. should take 10-15 minutes. 

The slow rate of flow is controlled by the height at which 
the funnel is held and by compressing the rubber tubing with 
the fingers. The nutrient funnel is replenished before it is 
quite empty to avoid air entering the apparatus. When all 
the feed has passed through the funnel two fluid drachms of 
boiled water are again poured into it so that none of the feed 
is wasted in the tubing. The apparatus is then disconnected 
from the catheter and replaced in the bowl. The oesophageal 
catheter is pinched and quickly withdrawn, to avoid drops of 
moisture escaping from the tube and being inhaled as the 
catheter passes through the pharynx. Speed is important 
during withdrawal to avoid regurgitation of the feed. 

The baby is then gently raised and supported in a sitting 
position until he has expelled wind. His bib and shawl are 
removed and replaced in the locker, he is changed if necessary, 
talked to and comforted. He is then tucked into his cot lying 
on his right side for a short time to prevent regurgitation of 
his feed, after which his position may be adjusted. 

The feed is charted, together with the amount of boiled 
water given. The apparatus is cleaned, washed and sterilized 
before being stored. 
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PSYCHOLOGY APPLIED TO NURSING 


A fortnightly series of ‘ notes’ for tutors 
and others concerned in the training of student nurses 
by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These notes are designed to stimulate the tutor’s thinking and encourage her in reading, and to indicate a method of 
approach to the new General Nursing Council syllabus when teaching psychology. What the tutor actually says will be 
adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 


it will only be helpful and meaningful to the student in so far as the tutor ts able to teach from the integration of her oom @& 
Other topics from the syllabus that might be taken in conjunction with each section @ 


experience, reading and observation. 


are given alongside the main text, and books for reading are suggested at the end of each section. It ts suggested that tutors 
might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
points might then be further elaborated in the series. 


The Development of Human Behaviour in Family and Society—3 


(C) RELATIONSHIP WITH FATHER AND FAMILY 


(i) Love and Hate Feelings of love, hate, and a mixture of 

both, are first experienced by the infant 
in relation to milk, mother and food, and continue to be 
experienced in varying ways in the widening circle of relation- 
ships in the family. Interest develops from mother, toys, 
playthings, to other people, with increasing recognition of 
father, brothers, sisters and ‘others’. Expressions of love 
by and for mother, father, brothers and sisters are important 
for the child. Touching, cuddling, playing with; the giving 
and receiving of gifts, help the child with his need to restore 
and repair and to make good the damage that he feels in 


imagination that he has done to the people he really loves’ 


when he has been angry. 

The child’s wish to be aggressive or destructive or his 
fear of these feelings may be shown through awkward 
behaviour, remoteness, withdrawness, withholding, fear of 
touching or being touched. 


(ii) The Little Girl In this period roughly between two-and- 

a-half and five years of age, little girls 
show an increasing interest in and love for the father. There 
may be anxiety and guilt in relation to mother because the 
little girl wishes to take mother’s place with father regardless 
of age and size—she fears mother’s retaliation and father’s 
rebuff. Such ideas may be clearly expressed or may only be 
in the child’s imagination, or may be played out in her games. 
The parents’ reaction to and management of these feelings 
and imaginings are important. Understanding, toleration, 
support and interest, will help the child with the painful 
realization of the relationship of her parents to each other. 
Laughing at, impatience with, disregard of, the child’s love 
feelings will disturb her and lead to later difficulties in 
establishing satisfactory relationships with people in adult 
life. 

_ At this time the little girl will develop household 
interests, and delights in making things. She wants 
to be a good mummy to her daddy as she feels her 
mother to be; undue Criticism giving rise to feelings of 
failure may result in her giving up such ‘ housewifely ’ 
interests. She may later seek other ways of attracting her 
father. Dolls are important as representing the children she 
would like to have from him, that she would like to give him 
and that she will eventually have in adult life from the man 
for whom she is already preparing in these ways. Such 


identification with mother at this stage augurs well for the | 


future. 


(iii) The Little Boy During the same period the little boy’s 

feelings of love and desire for his 
mother increase. He wants her for himself and feels his 
father as a rival. The fear of father and of what he will 
do to him for these wishes is particularly strong at this time. 
The little boy becomes interested in mechanical creations 
and manifestations of strength, wishing to be like his big, 


strong father. He admires him greatly and copies what he 
does, how he behaves, and accepts the way his father looks 
after and thinks about his mother and sisters as the way 
things should be done. 


These feelings become more marked at 
this period and because of the child’s 
mixed feelings for his parents, he may 
apparently set one parent against another or exploit one 
more than the other, and then feel guilty about it. The 
parents’ relationship to each other is of supreme importance, 
and it is at this time that the child appears downstairs, 
after being put to bed, appears unexpectedly in the parents’ 
bedroom, and so on. 

Make-believe games and the use of family and doctor 
games to work out the various relationships between the 
parents and other people in the child’s circle are much in 
evidence. The beginnings of certain characteristics of 
behaviour to older or dominant people, to people of his own 
age or younger than himself, can be seen. The child is 
greatly interested in his own and other people’s bodies at 
this time; with the recognition of the difference in the sexes, 
and the difficulties of coming to terms with this disturbing 
fact. Little girls are envious of what little boys can do with 
their bodies, of their strength and bravery—little boys are 
disappointed when they learn that they cannot grow babies 
inside them like mother, but they make up for this by being 
very proud of what they can perform. There is an increase 
in the pleasure of bodily movement, masturbation and related 
imaginative activity. During this year or two, there is need 
for a strong father, loving mother, and parental under- 
standing, that the child may establish inside himself the 
picture of the person he can become like later in life. 


Reading 
Relationships with Father and Family 
M. Rissie. The Rights of Infants. Ch. 12. 
S. Isaacs. Childhood and After. Ch. 12. 


(iv) Jealousy and 
Rivalry 


S. Isaacs. Troubles of Children and Parents. Ch. 10, p. 6. 
RIcKMAN (ed.). On the Bringing up of Children. Ch. 1. 
C. Hay-SuHaw. Your Child and You. Ch. 10. 


BURLINGHAM AND FrREupD. Infants without Families. Ch. 3. 


Ex.tis. Child Health and Development. p. 201, 203, 
SPURGEON AND ENGLISH. Emotional Problems of Living. Ch. 5, 6. 


(D) RELATIONSHIPS AND PARTICULAR 
BEHAVIOUR OF CHILDREN 


(i) Sleep | In the first days of the infant’s life, 

sleeping and waking are mainly exper- 
ienced in terms of pleasure and unpleasure. ‘Gradually being 
awake assumes importance and as interests increase, sleep 
periods become shorter. Sleep occurs within a relationship, 
that of the mother and child. The more secure the child 1s 
in this relationship, the less likely are sleep disturbances. 
The child, however, has to develop the capacity for tolerating 
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being alone, and this depends to some extent on how quickly 
he comes to ize that wishing and action are not the 
same, 2nd on how he has learnt to deal with his feelings of 
and rage with his mother when she has apparently 
not done what he wanted her to, not come when he felt 
he needed her and so on. If he still feels every time she is 
out of sight that he has killed her off with his tempestuous, 
losive feelings, then it may be very unsafe for him to 

- go to sleep in case she really might disappear, as it were. 


(a) difficulties in Going to sleep may be felt by the child 
going to sleep as separation, banishment, annihilation, 
death, particularly if he is very insecure. 
The child may need mother near him until he falls asleep, as 
‘an assurance that his aggressive feelings will not be roused 
his becoming angry at being left; he wants her to protect 
him from such feelings as are aroused so that they will not 
come back against him like the wild beasts or the devils of 
his imagination. 
(b) disturbances These are likely to appear in periods 
during sleep of anxiety, insecurity and emotional 
upset, for example, arrival of other 
children, and the three to five year period of intensification 
of the child’s feelings for the parents. 


dreams, These indicate the degree of anxiety 
nightmares and difficulty that the child is in. The 
imaginative life of a child is a very real world and he has 
difficulty in believing that thinking, imagining, and action 
are not the same. He fears that what happens in imagination 
and when dreaming is what will also really happen to him 
or to his parents, brothers and sisters. 


sleepwalking This is likely to arise during times of 
disturbance as above. 
wakefulness Such anxieties may cause the child to 


wake frequently, usually in relation to 
anxiety about parental activity. The child has a great need 
to know what is going on and is anxious about what his 
parents are doing to each other, and needs to be assured 
that they are still alive. 
bed-wetting This is a return to earlier ways of 

behaving, usually due to some anxiety, 
insecurity, or punishment in attempts at toilet training, and 
is often an indication of the child’s difficulties in growing up. 
_It may be an expression of anger and aggression against the 
parents, against their activities at night, the arrival of 
other children and other family disturbances. 


(ii) Persistent This and other activities such as rock- 
Thumb-sucking ing and masturbation, which in them- 

selves are quite normal and give the child 
pleasure from himself, when persistent or excessive may be 
attempts to get from himself what he feels in need of, but 
what for one reason or another he feels he cannot have from 
other people. Such excessive preoccupation will usually 
indicate some disturbance of the child’s relationships, and 
lack of satisfaction. The anxieties of mother and family 
about this behaviour will in turn affect the child. There 
may be a reactivation of the parents’ difficulties in their own 
childhood, which will add to the intensity of feeling about 
the situation. 


(iii) Nail-biting This is rare in the three-to-five-year age 

period and occurs most usually between 
seven and ten years. It is an indication of anxiety and 
insecurity in the child when people and the world outside are 
found to be frightening. He seeks reassurance and needs to 
re-establish the first (sucking) relationship with mother, but 
only succeeds with its aggressive aspect (biting). He may be 
biting himself rather than those who he feels to be tormenting 
him. 


(iv) Food Refusal Again this is an indication of some 
disturbance of relationships; there may 
be anxieties about taking in and giving out, and it may be 
an indication of the child’s feelings of anger or hate towards 
his mother (see first and second instalment). The anxiety 
may be about what is going on around him, what he feels is 


being done to him, and about his biting, chewing impulses. 
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If people around him are felt to be attacking, persecuting and 
frightening, then the food that they give him may become 
frightening, poisonous stuff to him. 


(v) Temper These may be an attempt by the child 
Tantrums at controlling the outside world or they 

may be an expression of despair at the 
chaos the child feels inside him. There is overwhelming 
rage, aggression and destructive feelings, with fear of death 
and annihilation. These feelings seem to explode from inside 
him, though the child may also feel as if someone outside 
were beating and destroying him. Holding the child, speak- 
ing reassuringly to him, may help during the tantrums; 
avoiding situations of undue frustration may help to reduce 
the attacks. 


(vi) The Problem The child needs security in order to be 
of Discipline able to explore and investigate the 

unknown and to make use of these 
experiences. He needs to be able to test out and see how 
far he can go, particularly in relation to the more aggressive 
activities. He wishes to test the love of the parents, and 
their toleration. Punishment can occur within a good 
relationship; as a result of sudden anger; be cold-blooded; 
or in a frightening situation. It may be greatly feared, may 
be enjoyed, be felt as deserved or unfair by the child; when 
it is given, how it is given and what it means will inevitably 
affect him in some way. The parents will react to and 
employ methods that are the same as, or opposite to, their 
own experiences and ways of being brought up. The whole 
network of relationships in the family is affected by each 
member’s previous experiences and present wishes about this 
matter. 


(vii) Self-punishing The child is extremely sensitive to his 
Tendencies parents’ wishes, likes, dislikes, taboos, 

prohibitions, and these are absorbed 
unconsciously, becoming part of himself; but in very early 
childhood the intensity of his experiences often means that 
the feelings he has about his parents and the picture of them 
that he builds inside himself will be out of proportion, 
exaggerated and often much more severe than that of the 
real parents. 

Conscience is further developed in this way. There is 
increasing guilt about aggressive wishes towards the parents 
or parent substitutes, and in this period the child may punish 
or humiliate himself to avoid the supposed wrath of the 
parents—doing it for them, as it were; or he may turn the 
aggressive attacks meant for his parents back in upon 
himself. These ideas may underlie the frequent childhood 
incidents of falling, burning, cutting, fractures and so on. 
The telling of lies in this period may also be due to some 
of these factors. 


Reading 


Particular Behaviour of Children 
M. RissBie. The Rights of Infants. Ch. 5. 


Disturbances 

S. Isaacs. Troubles of Children and Parents. Ch. 7, 8, 9. 

C. Hay-SHaw. Your Child and You. Ch. 5, 6 and Part 11. 

BURLINGHAM AND FReEupD. Infants without Families. Ch. 4, 
Part 11. 

SPURGEON AND ENGLISH. Emotional Problems of Living. p. 64-66, 
Ch. 6, 8, from p. 199. 


Summary This period of development between 

approximately two-and-a-half to three 
and five to six years of age is one of the most vital for the 
child’s ultimate development. His future adult relationships 
will be affected to a large extent by the particular character- 
istics developed up to and during this time. Subsequent 
experiences, relationships and opportunities will only change 
these characteristics to a limited extent. The experience he 
has, she way he begins to deal with his feelings of tenderness, 
affecfion, consideration, reparation and love; with his 
feelings of hatred, rage, anger, aggression, destructiveness; 
the degree of anxiety and guilt that is engendered; these 
will all play some part in determining his future capacities for 
satisfactory, happy, reciprocal relationships, at home, at 
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work and at play. Following this period of highly charged 
emotional development, there is a relatively quiet phase with 
increasing interests in people and things and situations out- 
side the family circle. It is as if a curtain comes down in the 
mind of the child and thereafter very little is remembered or 
directly experienced from this early period—nevertheless the 
impulses, forgotten experiences and characteristic ways of 


VICTORIA 
HOSPITAL. 
FOLKESTONE 


(See also oppostte) 


EW hospitals in this country can boast a 
record of more active service in the two World 
Wars than the Royal Victoria Hospital, 
Folkestone. Yet a visitor today, admiring 
its fine buildings set amid the lawns and trees of surrounding 
parks on a site commanding magnificent views of downland 
and sea, can hardly guess how deeply it was scarred in recent 


-years by high-explosive shells and bombs. Despite this, as 
.the following history shows, at no time were its services to 


patients discontinued and plans for expansion have never 
been lacking. In addition, a progressive school of nursing 
has been developed where students are offered every educa- 
tional advantage and enviable social facilities in which to 
prepare themselves for their profession. 

The hospital—originally known as the Folkestone 


Dispensary—was founded in 1846 (four years after the 


railway came to Folke- 
stone), by a retired naval 
surgeon; Dr. Donnelly. 


entrance. 


no beds attached 
to it, but in 1863 
larger premises pro- 
vided an outpatient 
department and one 
ward with three beds, 
used for accident cases. 
To commemorate the 
the first jubilee of Queen 
Victoria’s reign, a com- 
pletely new building was 
erected on a site offered 
by the Earl of Radnor, 
a patron of the hospital 
whose family connection 
continued throughout its 
long existence as a volun- 
tary hospital. The building 
of the present main front 
block was then begun at 


a 


£7,316, which was raised 
by the citizens of Folke- 
stone in response to an 
appeal for funds, the 
opening ceremony being 


behaving continue to influence materially the whole of the 
child’s future development. 


Reading 


ummary 

E. Erixson. Childhood and Society. Ch. 2. 
Syllabus—(Final) XII Paediatrics. 

Variations from the normal of the growing child. 


The Sunshine Wing to the right of the main entrance. 


performed on July 3, 1890 by H.R.H. Alfred, Duke of 
Edinburgh. 

The hospital was further enlarged to commemorate the 
Diamond Jubilee at which time the foundation stone was laid 
by H.R.H. the Duke of Cambridge. The new wards, opened 
in 1901, increased the number of beds from 30 to 50 and in 
1910 an application for permission to use the prefix ‘ Royal’ 
was granted to the hospital. 

During World War I, allied soldiers, Belgian and French 
refugees and civilian air-raid casualties were among the 
patients treated there; in February, 1919, when the wounded 
soldiers had finally left, it was recorded in the minutes of the 

Hospital committee that the hospital had 


A long mirror hangs at the nurses home ‘rendered useful service to our wounded, 


without in any way affecting the ordinary 
. casualty and civil requirements, which had been 
as fully served as heretofore.” 

In 1921 the Prince of Wales laid the 
foundation stone of the front wing of the nurses 
home, and the continued interest of the Royal 
Family was shown when in 1927 the Duke of 
Gloucester opened the new wing containing the 
outpatient department, casualty theatre and 
two new wards; the latter were known as the 
Sunshine Wards because of the extensive use of 
Vita-glass windows. 

Extensive additions and improvements 
completed in 1938 included the building of a 
chapel, new main kitchen and children’s ward, 
with extensions to the main surgical wards and 
to the nurses home, to which were added a 
demonstration room, cookery room, reading 
rooms and a lecture hall. 

At the dedication of the chapel in 1939 the 
Archbishop of Canterbury (Dr. Lang) recalled 
the history of its patron saint, St. Eanswythe, 
grandaughter of the first King of Kent, who had 
welcomed St. Augustine 1,300 years ago to this 
country. The Archbishop said: ‘‘So wonderful 
has been the course of Providence for all these 


_ (continued on page 1073) 
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General 
Hospital and 
School of 


Nursing— 


Above: the Royal Victoria Hospital entrance with the 
nurses home on the left. 


—in Kent 


Below: a view of the children’s ward which is on a top floor of the hospital 
with a magnificent view of the surrounding country from windows on 
three sides. 


Student nurses coming down the main 
hospital stairway. 


Miss M. A. Crowther, M.B.E., 
matron, in her office. : 
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modern wards rebuilt 


after destruction 


by bombs 


Right: in the gynaecological bay of 
the Edinburgh Ward a voluntary 
worker with a trolley of materials 
for knitting, embroidery and other 
handwork makes her weekly round @ 


Miss M. A. Crowther, M.B.E., matror, 
with the senior tutor, Miss G. Fellows, 
checking the chart in matron’s office 
which shows the distribution of nursing 
staff in the wards. 


nurses in 


H O 


training 


Above: a demonstration in the classroom. 


FOLKHC 


Below: in the practical room of the fiary tra 
with Miss K. O’ Brian; learning Gof m 


Left: the interior of 
the hospital chapel, 
which is dedicated to 
St. Eanswythe. 
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| Of the fiery training school, 
parning Hof making a bed. 


Right: the senior 
tutor with students, 
in the classroom. 


Women patients in the general 
surgery bay of the Edinburgh Ward. 


for 


patient care 


Left: looking across the lake in 
Radnor Park to the nurses home. 
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Leisure Hours 


by Sea and 
Downland 


Student nurses relaxing in 
the Wakefield Recreation 
Hall. On the wall (to 
vight) is the Sidney 
Clark Hobbies Shield, 
awarded annually after 
competition by all members 
of the nursing staff in 
classes for photography, 
flowers, knitting, housewifery, 
cooking and needlework. The 
shield was won in 1953 by the 
Student Nurses’ Association Unit. 


The pleasant sitting-room 
in the preliminary train- 
ing school, a house a short 
distance from the hospital, 


while 
training 
at 


Folkestone 


A TENNIS COURT 
AND BEACH HUT 
FOR NURSES 
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intradermally, to which he had a violent reaction. 
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THE ROYAL VICTORIA HOSPITAL, FOLKESTONE (continued from page 1068) 


1,300 years, that it is the successor of the Bishop who 
baptize’ St. Eanswythe’s grandfather who speaks to you 
today. It is fitting that there should be a chapel like this in 
the midst of this great hospital. I like to think of all the 
services that are rendered ceaselessly, night and day, in this 
building. When most of us are at rest, hospitals are full of 
nurses, doctors and surgeons, and full of business, and that 
manifold service will find here in this chapel its consecration.”’ 

Writing of the experiences through which the Royal 
Victoria Hospital passed after the fall of the French ports into 
German hands in May 1940, Miss M. A. Crowther, M.B.E., 
who has been on the staff of the hospital since 1934 and 
was appointed matron in 1941, says: 

We heard the ominous rumble of battle along the coast and 
at night watched the flashes of gunfire and the glow of many 
fires .. . We who were privileged to be here at that time were 
on duty day and night for several days on end, attending to the 
constant flow of wounded who passed through this hospital. 

Then came the incessant attacks by Nazi fighters and 
bombers and almost continuous dog-fights overhead with, later, 
air raids on Folkestone. On August 12th, the first bombardment 
from the French coast occurred, shells falling in Millfield and the 
Cheriton Road area. These were the first high explosive shells 
to fall in this country... 

Throughout the war this Hospital continued to serve both 
service and civilian patients—only closing its doors to inpatients 
for one week, after it had received a direct hit from a cross- 
Channel shell, when two of our staff were killed and nine injured, 
on September 14th, 1944. 

Ten years later, little or no evidence is to be seen of the 
extensive damage caused by enemy action to the fabric of the 
buildings. Since 1948, when the hospital with its long 
tradition of voluntary service passed into the National Health 
Service, the war-damaged portions have been rebuilt, the 
wards and departments and nurses home redecorated, the 
physiotherapy department moved and improved and the 
X-ray department extended. Further, the building and 
equipping of the Wakefield Hall with monies from two 
legacies, one from the estate of the late Lady Wakefield and 
the other from that of Mrs. Mary Cecilia McClay, have much 


enhanced the social life of the nursing staff. 

The hospital was approved as a general training school 
for nurses by the General Nursing Council for England and 
Wales in 1922, although nurses had been trained at this 
hospital since 1890. In 1940 the training school, with several 
of the sisters, was evacuated inland when Folkestone became 
a fortified town. At that time the Ministry of Health took 
over the hospital under defence regulations, placing it 
temporarily under the administration of Kent County 
Council; it was then staffed by nursing auxiliaries working 
with the ward sisters who remained. 

When the centenary of the Royal Victoria Hospital was 
observed in July 1948, H.R.H. the Duke of Edinburgh, 
making his first official visit to Kent, unveiled a plaque 
which reads: ‘‘ To commemorate one hundred years of service 
as a voluntary hospital and to acknowledge with gratitude 
generous gifts from benefactors named and unnamed.”’ 
During this visit, the Duke gave permission for the women’s 
surgical ward to be named ‘ Edinburgh Ward ’. 

On the completion of the re-building in 1952, H.R.H. 
Princess Margaret visited the hospital and she talked to many 
of the patients and members of the staff and saw the chapel 
and the newly-built Wakefield Hall. 

The preliminary training school was moved in 1952 to 
nearby residential premises, which had been converted, 
modernized, furnished and equipped as a central school. 
Here student nurses from the Royal Victoria Hospital, Dover, 
and Ashford General Hospital share the preliminary period of 
training with those from the Royal Victoria Hospital, 
Folkestone; the first prizegiving was held on July 28 of this 
year. The Countess of Radnor presented the prizes and thus 
maintained an association which has lasted for over a century. 

The training is for three-and-a-half years and the block 
system is in use. Social activities are encouraged both 
within the hospital and in the town of Folkestone which has 
much to offer. This hospital is fortunate in being able to give 
the student nurse experience in the care and treatment of 
every type of case. 


A Case Study 


Tetanus Complicating Lacerated Hand 


by M. B. KING, Student Nurse, 
South Devon and East Cornwall Hospital, Greenbank Road, Plymouth. 


N April 10 a male patient aged 29 years was 

admitted to the medical ward with a history of 

having lacerated his right hand on a circular 

saw on March 25. Twelve sutures had been 
inserted in the thumb and forefinger at the local hospital. 
Anti-tetanus serum was given by the intramuscular route, 
and the patient was sent home. His hand was too painful 
to work, and he did odd jobs for a few days. 

On April 7 he complained of pain across his shoulders. 
On April 8 he had more severe pain and he went to bed 
at mid-day. On April 9 he had dysphagia, dysphasia and 
stiff jaw. On April 10, when he was admitted, the previous 
symptoms persisted and there was also marked trismus and 
risus sardonicus. 

On examination speech was difficult and slurred. His 
mouth would only open about one inch and he presented 
the typical tight-lipped grin known as risus sardonicus. His 
neck was stiff and he was unable to put his chin down to 
his sternum. The abdomen was rigid, especially the upper 
region, involving the rectus abdominis muscle. His reflexes 
were brisk, especially the jaw jerk. His pulse was 90. 

He was nursed in the semi-recumbent position in a 
darkened side ward and every effort was made to ensure 
quietness. A test dose of anti-tetanus serum was given 
This was 
relieved by an intramuscular injection of sodium gardenal, 


gr. 3, at 3.50 p.m. Penicillin was given immediately by 
intramuscular injection and continued 12-hourly to counteract 
possible infection in the original wound. 


Desensitization 


At 9 p.m. desensitization to anti-tetanus serum was 
begun: 0.025 cc. was given subcutaneously at 9 p.m., 
0.05 cc. at 9.30 p.m., 0.1 cc. at 10 p.m., 0.2 cc. at 10.30 p.m., 
0.4 cc. at 11 p.m., 0.8 cc. at 11.30 p.m., 1.6 cc. at 12 mid- 
night, and 3 cc. intravenously at 2 a.m. 

A moderate amount of sweating and shivering followed 
He was then given adrenaline 1-1,000, 6 minims by 
The 


this. 
hypodermic injection, with considerable improvement. 
total amount of anti-tetanus serum given was 6.175 cc. 

The wound on his hand, which was very dirty, was 
soaked in warm hydrogen peroxide, dried, swabbed with 
normal saline, dried, and a dry dressing applied. 

His pressure areas were treated every four hours, and 
he was sponged morning and evening and also when he had 
sweating attacks, usually following a bad spasm. His mouth 
was cleaned four-hourly with sodium bicarbonate solution 
and glycothymoline, but cleaning of teeth was difficult 
owing to trismus. 

Fluids with glucose and salt added were all he was 
able to take at first, and this caused attacks of coughing 


— 
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at times. Junket, jelly, lightly poached eggs and soup were 
gradually added. 

April 12. Because of the possibility of spasms, sodium 
amytal, gr. 6, was given eight-hourly. He had no severe 
spasm during the day but one during the night. His hand 
was dressed as before. Penicillin was continued. 


Severe Spasms 


Next day his condition was unchanged. During routine 
treatment at 8 a.m. he had a severe spasm lasting several 
minutes, during which he perspired profusely. At 10 a.m. 
the house physician visited him and removed a piece of dead 
skin from the wound. The patient did not appear to suffer 
any pain during the operation, but he had a severe spasm 
at 10.10 a.m. His head was retracted, neck rigid and back 
arched. Risus sardonicus and trismus were marked. He 
perspired freely during and immediately after this spasm. 
An intramuscular injection of sodium amytal, gr. 74, was 
given at 10.20 a.m. He was sponged, his linen was changed 
and treatment was carried out, after which he settled and 
slept quietly. 

As he had had no bowel action since admission, two gly- 
cerine suppositories were inserted at 6 p.m., but with no result. 
He had another severe spasm during routine treatment at 
this time. All the symptoms and signs were more marked 
than before. An intramuscular injection of sodium amytal, 
gr. 74, was given at 6.15 p.m. with good effect. Nourishing 
fluids were taken well, although he was rather inclined to 
cough. He had a further spasm with severe pain at 11 p.m. 
which was relieved by the intramuscular injection of sodium 
amytal. 

April 14. At 7.20 a.m. the patient had more pain and 
spasms. Intramuscular sodium amytal, gr. 7%, relieved 
this. All routine nursing care was carried out four-hourly. 
He was kept at rest still in the semi-recumbent position, 
which he found most comfortable. Treatment to the injured 
hand was carried out as before. The wound was now looking 
clean and granulating well. 

His family visited him for the first time at 2 p.m. This 
made him rather excited, and he had two mild spasms. 
The visitors were asked to leave at 2.40 as he was very 
exhausted. He had a severe spasm at 2.45 p.m. and they 
continued intermittently throughout the afternoon and 
evening. Intramuscular injections of sodium gardenal, gr. 3, 
were given at 12.45 p.m., 5.15 p.m. and 10.50 p.m. There 
was very little effect from the last dose, and at 11.55 p.m. 
he was given intramuscular sodium amytal, gr. 7}, with 
good effect. 

April 15. The patient was sponged morning and evening 
and following spasms, and all nursing care continued four- 
hourly. During the morning he appeared to be much 
brighter, but by lunch time he was having frequent spasms 
and a great deal of pain. Intramuscular sodium gardenal, 
gr. 3, was given at 3.50 p.m. with little effect. Intramuscular 
sodium amytal, gr. 74, was given at 4.50 p.m. with relief 
of pain and spasms. He was sponged and the linen changed, 
and he settled down well for several hours. At 8.30 p.m. 
the pain again became severe and there were frequent 
spasms. Intramuscular sodium amytal, gr. 74, and pethidine, 
100 mg., were given at 8.40 p.m. with relief. This was 
repeated at 2.55 a.m., 9.15 a.m. and 2.20 p.m. 


Sedation and Improvement 


April 16. Pethidine seemed to give the patient a great 
deal of relief from pain and the sodium amytal made him 
sleep so that he was not so aware of the stimuli responsible 
for the spasms. The wound on his hand was cleaner by 
now, but a small piece of slough remained. 

Nursing care was carried out four-hourly. Pheno- 
barbitone, gr. 1, was ordered and given three times a day 
in tablet form. Although he had had no bowel action since 
admission it was felt to be too risky to attempt an enema. 
He was having chiefly fluids and very little residue in his diet. 

At 8 p.m. he became restless, and the pain was severe 
in his back. Intramuscular sodium amytal and pethidine 
were given at 8.10 p.m. after which he settled well until 
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1.35 a.m. The pain became worse and he was given a further 
injection of sodium amytal and pethidine at 1.35 a.m. 

April 17. When the day staff arrived at 7.30 a.m. he 
appeared much brighter and the pain had eased considerably, 
He had no spasms during nursing treatment, and the last 
piece of slough was successfully removed from his finger, 
Eusol dressing was now applied twice daily. 

The patient was encouraged to take fluids and he could 
manage this fairly well. During the latter part of the 
morning the pain became worse and he was inclined to be 
restless. Intramuscular sodium amytal, gr. 7}, and pethidine, 
100 mg., were given at 11.50 a.m., 5.50 p.m. and 8.20 p.m. 

April 18. Pain persisted throughout the night and 
following day, but the spasms were less severe and the risus 
sardonicus and trismus less marked. Pethidine and sodium 
amytal were given at 2.40 a.m., 1 p.m. and 8 p.m. All usual 
care was given to pressure areas and mouth, and his hand 
was dressed with eusol. It was felt that he was getti 
insufficient vitamins, and a course of Multivite, 2 tablets 
three times a day, was started. 

April 19. The patient had a fairly quiet mozxning and 
the pain, although present, was not so severe. He still 
jumped at sudden noises, however slight, and this was more 
noticeable just as he was dropping off to sleep. Therefore 
it was decided to keep him well sedated to avoid the ‘ in- 
between’ stage. Intramuscular pethidine and sodium 
amytal were given at 12.40 p.m. and 8.15 p.m. Pheno- 
barbitone, gr. 1, was continued three times a day. 

April 20. Pressure areas were treated four-hourly and 
he was sponged morning and evening. He took semi-solid 
diet fairly well, and did not cough with fluids. The pain 
was severe at times and pethidine and sodium amytal were 
given at 11.50 a.m., 9 p.m. and 3.30 a.m. 


Wound Healing Well 


April 21. The patient appeared to be brighter and more 


interested in his surroundings. The wound was dressed with 
eusol, and was healing well. At lunchtime the pain became 
severe and an intramuscular injection of pethidine, 100 mg., 
was given with good effect. 

Friends came to visit him during the afternoon, and he 
remained fairly free from pain until 5.30 p.m. Sodium 
amytal, gr. 74, and pethidine, 100 mg., were given at 
5.45 p.m. His bowels had still not acted, so liquid paraffin, 
half oz., was given three times a day with Lixen, 2 drachms, 
at night. He slept fairly well during the early part of the 
night. 

April 22. He awoke with pain at 2.15 a.m. This was 
relieved by pethidine and sodium amytal. Sponging and 
attention to pressure areas was able to be carried out with 
less effort on the part of the patient, and he could move in 
the bed and change his position. Penicillin was discontinued. 

The pain became worse at 11 p.m. and the patient 
said he did not feel quite so well. Pethidine, 100 mg., was 
given at 11.10 p.m. and he slept for a while following this. 

Diet was taken well, but was still given with a teaspoon. 


He could now open his mouth more, and the head retraction | 


was less marked. 

April 23. There was marked improvement. 
very little pain and did not jump at sudden noises. 
muscular pethidine was given at 8 p.m. to settle him for 
the night. Pressure areas were treated four-hourly, and 
mouth toilet carried out. Intramuscular sodium amytal, 
gr. 7}, was given at 11.30 p.m. as he was restless. 

April 24. The patient had a much better day. He 
was able to move his jaws quite well, and could sit up almost 
unaided. By this time he was much brighter, talking, 


He had 


Intra- 


listening to the radio and taking an interest in his condition. © 


The wound on his hand was quite clean and a dry dressing 7 


only was applied. 


April 25. From this time onward he continued to | 


improve, and was soon sitting out of bed for a short while. 

He gradually became more ambulant and, apart from 4 

slight rigidity of abdominal muscles, was well enough to be 

transferred to a hospital nearer his home on May 8. 
Progress was maintained, and he was di 

on May 18 to rest before resuming work. 
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_A Year at Teachers College, Columbia University 


2. PUBLIC HEALTH IN BASIC TRAINING 


by BARBARA N. FAWKES, Principal Sister Tutor, The Middlesex Hospital, 
Diploma in Nursing, University of London, B.S. Columbia University. - 


HE integration of public health and preventive 
medicine in a basic school of nursing was of 
special interest and after consultation with my 
adviser at the University I took a course as a ‘ guided 
study’ in my second semester. This allowed me to work with 
a professor in public health, who gave me advice, had a 
conference with me every two weeks and suggested biblio- 
ies which would be helpful. 
I spent some days at a collegiate school of nursing with a 
blic health co-ordinator, observing her work and the work 
of the students. Other days, at weekly intervals, were spent 
at a hospital school of nursing with the public health co- 
ordinator. These two schools gave good comparisons in types 
of programmes, and while travelling around I visited many 
other schools in different cities. 


In the United States it seemed that both collegiate and . 


hospital schools of nursing consider health teaching of the 
patient of primary importance in the care of sick people; they 
also realize that nurses are citizens and as such must play their 
cathy the community life and help in broad programmes of 

education—with these in mind the curriculum was 
developed so that public health and preventive medicine as it 
related to nurses became an integral part of the training; 
every opportunity was taken to help the student accept these 
two basic ideas in such a way that these subjects were not 
considered as separate but as part of the total nursing care of 
the patient. Whatever nursing subject was being taught, the 
following had to be considered: 

(1) The maintenance of health after recovery from illness. 

(2) The prevention of future attacks of the illness and 
how to recognize ‘ danger signals ’. 

(3) The ability to live with a controlled condition, such 
as diabetes mellitus. 

(4) The maintenance of better health because of in- 
struction given on general health care received during 
hospitalization. 

(5) The use of community organizations when necessary, 
such as clinics, dispensaries, etc. 


Preparation of the Faculty 


_ There seemed to be a problem as to who should teach 
public health and how it should be 


e 


A number of nursing leaders felt 
that if this was to be integrated 
throughout the whole of the training 9 fates oe. 
then every member of the faculty should ie Bee 
be prepared to teach in this field so + aoe 
that it was not considered to be a sepa- 
rate subject but part of the whole care 
of the patient in hospital and at home. 

Unfortunately not all members of 
the faculty would have had a prepara- 
Gon of at least 8 to 12 weeks in a 
public health agency (this might be 
possible in the trends for the future in 
the collegiate school of nursing). 

In some schools the public health 
co-ordinator was employed—a nurse 
who had specialized in public health 
work and who had experience in teach- 
ig was attached to the faculty; her 


Right: the Collegiate School of Nursing 
atlached to Columbia University. 


* 


duties seemed to be: 

(1) To give lectures on sociology, personal hygiene and 
community health during the whole of the training. 

(2) To act as a resource person for all members of the 
faculty on public health teaching; in this way the tutor 
giving a class in medicine who included home care could check 
with the co-ordinator on the latest home teaching and methods 
of obtaining the necessary drugs, etc., as in the case of diabetes 
mellitus. In this way the tutor was able to integrate ideas, and 
public health did not stand out as a separate subject. Altern- 
atively, the co-ordinator taught on a panel when the nursing 
arts instructor gave a demonstration while the medical 
instructor gave some points on drugs used with the treatment, 
and the co-ordinator gave means of preventing further attacks 
of the disease. 

(3) To arrange visits to clinics and health centres in the 
first year and to arrange the 8 to 12 weeks’ experience with 
the visiting nurse service in the third year of training. 

(4) To arrange for conferences with students after visits 
and experience in public health agencies to clarify points and 
obtain information as to the value of the course as a whole. 

(5) To participate in committee work especially with 
regard: to the curriculum committee so that health teaching 
was included whenever possible; to work on committees 
dealing with evaluation of students’ ward work. 

(6) To act as a student adviser. 

It had been suggested that each member of the faculty go 
in turn each year to a visiting nurse agency for from 6 to 12 
weeks to obtain experience in this work. In this way, after 
some years, the whole faculty would be prepared to teach and 
the co-ordinator would no longer be needed as such. 


In Collegiate Schools of Nursing 


For the most part the public health co-ordinator was 
employed as a full-time member of the faculty. 

A course in sociology was usually given in the first three 
months of the pre-clinical period, when lectures might be 
arranged by the co-ordinator, who either gave the lecture or 
arranged for lecturers to talk on special subjects. Students 
participated actively and I heard groups give talks on the 
different cultural groups in New York who, as patients in 
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hospitals, needed special consideration. Three students took, 
for example, Italians; they studied their culture and habits; 
went to visit the Italian quarter, prepared a panel discussion 
to present their findings to the class and invited an Italian 
member of the staff to talk on dietetic problems. This created 
an interest in cultural groups, the community and the care of 
patients. It also took students out of hospital to find the 
answers to cultural differences. 

A course of lectures on personal hygiene was given in the 
first few months of the pre-clinical period. In some schools 
students considered their own health and tried to improve it; 
advice was given by the doctor and co-ordinator on such 
problems as care of the feet, posture, over- or under-weight, etc. 

During the first year of training visits were arranged to 
child health centres, schools for spastic paraplegics etc. 
These visits were followed by group discussions in which the 
co-ordinator and other faculty members joined and gave 
advice where necessary. Health teaching for the patient was 
integrated in all classes by all instructors. 

In the third year of training, students spent 8 to 12 weeks 
with an agency—usually the visiting nurse service. The co- 
ordinator arranged dates and gave students some orientation 
on what sort of work they would do and what case histories 
etc. should be kept. At one visiting nurse service I went on 
the first day when students from three collegiate schools of 


nursing arrived. The tutor gave them an introductory talk on 


the work and informed them that each would work under the 
direct supervision of a public health supervisor in the area 
where she was to have her experience. In the 8 to 12 weeks 
students spent the first week with another nurse, assisting in 
care given, and after this time each student carried out treat- 
ments alone but under supervision of the supervisor. 

Daily conferences were held on the care given and case 
histories were written up and presented to the group of 
students. On return to the school of nursing a report was sent 
in by the agency on the student’s work. 

Students had group discussions with the public health 
co-ordinator about the experience they had had and its value 
in their training. This experience was to prepare them to take 
a staff-nurse’s post in a visiting nurse agency on completion of 


At another university school of nursing the tutor at the 
visiting nurse agency was a member of the faculty of the school 
of nursing; this proved to be most valuable since the tutor 
could be a member of the curriculum committee and give 


valuable assistance in planning experience throughout the 
training. 


In a Hospital School of Nursing 


In my observations at a hospital school of nursing 
a part-time public health co-ordinator was employed for three 
days a week, two days being spent at the local visiting nurse 
agency. The students had a course similar to the course on 
sociology for collegiate schools but slightly modified and of 
shorter duration. 

The students went to the visiting nurse agency twice, 
once in the first year for two days, and again for two days in 
the third year; there was no other field work in this subject. 
These visits proved to be valuable. The co-ordinator 
visits to homes, held a conference with the students to suggest 
what type of observations to make, and on return from the 
visits held a discussion class for both first- and third-year 
students. I was impressed, when attending the discussions, 
with the significant points observed by students in the 
different years of training. In the first year, students were 
enthusiastic and made good observations on the family as a 
group, and on the individual patient. In the third year there 
were still observations on the individual but students were 
concerned about the environment, housing, sanitation and 


Boston Memorial Hospital—Home Care 

In the Boston Memorial Hospital, for the past 75 years, a 
home medical care plan had been m operation, so that medical 
students in their final year of training, under the guidance of 
Dr. Bakst and two residents, went out to the district which 
surrounded the hospital; they examined patients, ordered 
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treatment and observed the environment and home conditions 


etc. 

In 1952 this scheme was expanded to include the student 
nurses, where previously the visiting nurse service had given 
the nursing care required. -A public health instructor wag 
appointed who supervised the nursing care in the district; four 
student nurses in their third year of training spent four weeks 
in this department attending the conference with doctors and 
medical students from 8.30 a.m. to 9.30 a.m. daily reporting on 
the treatment given to the patients and the progress of each, 
Following the conference the day’s work was planned with the 
instructor—students going out alone and the instructor 

ing some visits each day. I visited a home with one 
student who gave good nursing care and some sound health 
teaching. If patients became too many for these students to 
care for, or if some of the work became too repetitive (for 
example, giving penicillin injections), there was an 
ment with the visiting nurse service to take over the care of 
any patients at the discretion of the public health instructor, 

At a school of nursing in Ohio, the students made 
observational visits for one week with the visiting nurse; this 
seemed to me to be rather a long time for observation when 
students were not preparing to follow up with actual nursing 
care (as in the case of the student in the collegiate programme). 
It seemed that the spaced observations for two days in the 
first and third year were more valuable. 


Conclusions 


Since it is accepted that public health be an integral part 
of all nurse education, and that for the best results it should be 
considered with each subject as of the health plan, it 
would seem that in large schools of nursing one sister tutor at 
least should have had public health training and experience so 
that she can act as a resource person on the tutorial staff. If 
this were not possible, arrangements might be made for one or 
two tutors to have some experience with health visitors and 
district nurses for a six-week observational course. If neither 
of the above schemes were practicable, one of the members of 
the agencies, where students obtain experience with observa- 
tional visits, could be used as a resource person and attend the 
conference arranged with students following observational 
visits. 
I feel that students benefit greatly by these visits with 
public health nurses to schools, welfare centres, antenatal 
clinics, etc., as well as by a day with the district nurse. When 
making arrangements for this experience it would seem that 
one day at the end of the first year and one to two days later in 
the training would be most satisfactory. These visits need to 
be followed up by a conference or group discussion to clarify 
points. 
With our new syllabus for training and greater emphasis 
on preventive medicine, I feel that there is need for a greater 
emphasis on the amount of teaching students can accomplish 


while chatting to patients: during bed-making and other 


routine treatments. I was impressed, when listening to 
student nurses in the United States, at the amount of health 
ing they did in preparation for the patient’s return to 

(to be continued) 


Aureomycin for Chancroid 


AQ UREOMYCIN proved to be the antibiotic of choice in the 

treatment of 25 cases of chancroid infection occurring in 4 
single military unit of 820 men between February and October, 
1953, Captain Jerome A. Paparella, of the U.S. Army Medical 
Corps, reports in the American Journal of Syphilology for July. 
Although chancroid infection is one of the minor venereal 
diseases in the continental United States, approximately 9,000 
cases are reported annually. Twelve of the soldiers were 
treated only with aureomycin and the rest were given other 
chemotherapeutic agents. The ulcerations generally healed 
from four to seven days after the start of therapy. “ It is felt, 
from the results in this series, that satisfactory results were 
obtained using aureomycin alone”, Captain _ Paparella 
concluded. 
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lore 


h instal- 
The Life 
of Florence 
Nightingale’, by 
Sir Edward 
Cook. 


Miss Nightingale made immediate friendly contacts with leading 
ities im the new Government, for sha was a sanilarian before 
she was a politician, and before long she was in correspondence with 
Lord Cranborne at the India Office, and with Mr. Gathorne Hardy 
ai the Poor Law Board, both essential allies for the causes she was 
working on—implementation of sanitary reform in India, and reform 
the arrangements for treating the sick poor under the existing Poor 
While delay held up official reform, a practical start was made 
in Liverpool where the philanthropist, William Rathbone, with active 
from Miss Nightingale, initiated a district nursing service and 
introduced trained nurses into the workhouse infirmary. Here Miss 
Agnes Jones was the first Lady Superintendent; she was Miss 
Nightingale's candidate for the post. 


N the history of modern nursing in this country the 16th 

May 1865 is a date only less memorable than the 24th June 

1860. On the earlier day the Nightingale Training School 

was opened at St. Thomas’s; on the latter 12 trained 
Nightingale nurses began work in the Liverpool Infirmary, 
and the reform of workhouse nursing was inaugurated. Miss 
Agnes Jones herself had arrived a few weeks earlier. Mr. 
Rathbone felt the importance of the occasion, and marked it 
by a pretty attention to Miss Nightingale. “I beg’’, he 
wrote (May 12, Miss Nightingale’s birthday), “ to be allowed 
to constitute myself your gardener to the extent of doing what 
I have long wished—providing a flower-stand for your room 
and keeping it supplied with plants. I hope you will not be 
offended with my presumption or refuse me the great pleasure 
of thinking that in your daily work you may have with you 
a reminder of my affectionate gratitude for all you have done 
for our town and for me...”’ Mr. Rathbone and other 
kindly Liverpool men were equally thoughtful of Miss Jones. 
At their own expense they furnished rooms for her in the 
workhouse, and made them bright with flowers and pictures. 
But it was a formidable task to which she was called. A 
young woman, well-bred, sensitive, and refined, accustomed 
as yet only to well-appointed hospitals, was thrown into the 
rough-and-tumble of great pauper wards, where the officials, 
though well-intentioned, had necessarily caught something of 
the surrounding atmosphere. 

The greatest shock to Miss Jones, however, was the 
nature of the human beings whom she was sent to nurse. 
Sin and wickedness, she said, had hitherto been only names 
toher. Now she was plunged into a sink of human corruption. 
The foul language, the drunkenness, the vicious habits, the 
bodily and mental degradation on all sides appalled her. ‘‘ The 
wards’, she said in her first letter from the workhouse, “‘ are 
like Dante’s Inferno.” She had, it is true, the help of trained 
nurses, devoted alike to her and to their work; but there were 
1,200 inmates, and of the other “‘ nurses” some were pro- 
bationers of an indifferent class, and the rest “ pauper 
nurses’’, of whom Miss Jones had to dismiss 35 in the first 
few months for drunkenness. Then the standard of work- 
house cleanliness was sadly low. She found that the men wore 
the same shirts for seven weeks. Bed-clothes were sometimes 
not washed for months. The diet was hopelessly meagre 
compared to a hospital standard. ‘“‘ It is Scutari over again ”’, 
wrote Miss Nightingale. 

By way of smoothing things over, she had herself written 
to the governor of the workhouse saying, in effect, that the 
eyes of the world were upon him as the leader in a great 
reform; and he “ seemed so gratified and flattered by your 
letter’, reported Miss Jones. Miss Nightingale was constant 
in advice and encouragement to her disciple, and in every 
detail she was:consulted. There was all the friction which 
usually accompanies a new experiment. There were disputes 
of every kind, and all were referred to Miss Nightingale— 
sometimes by Mr. Rathbone, sometimes by Miss Jones, 


sometimes by 
both. When 
thingsseemed 
critical, Mr. 
Rathbone 
would come 
up to see Miss 
Nightingale 
in person. 

Miss Jones, who was at first a little too stiff-necked, soon 
found out a more excellent way, and there is “‘the Nightingale 
touch ”’ in many of her later reports. She is “ much amused 
at the manner in which she now gets all she asks for.”’ She 
suggests things. She is laughed at. She persists. A decent 
interval is allowed to elapse; and then the things are suggested 
to her by the officials; she says the suggestions are excellent, 
and the things are done. It is obvious to Miss Nightingale 
and Dr. Sutherland that sooner or later the powers of the 
Lady Superintendent must be better defined; obvious, too, 
that the worthless probationers and drunken “ pauper nurses”’ 
must be cleared out; but that is just one of the things that the 
experiment is meant to prove, and meanwhile it is enough to 
drive in the thin end of the wedge. 

So well does Miss Jones do her work that opinion, in the 
workhouse and outside, begins even to be impatient for the 
thicker end. The experiment has so far been limited to the 
male wards. The doctors go to Miss Jones and ask eagerly 
when she and more Nightingale nurses are to be given charge 
of the female wards also. Old women who go in to visit their 
husbands or brothers report wonderful changes in the House 
since “‘ the London nurses’ came. Visiting ladies report to 
the same effect. The experiment is becoming popular; and 
the Liverpool Vestry begins to wonder whether the cost 
hitherto borne by Mr. Rathbone’s private purse should not 
be thrown upon the rates. Miss Nightingale has good cause 
to be pleased—not only that the particular experiment is a 
success; she wants to use it as a lever for promoting larger 
reforms. 


STARTING A SCHEME IN LONDON 

Liverpool had shown the way, and, Miss Nightingale 
resolved that the way should be followed in London. 

The struggle was long and arduous. The opening move 
in her campaign was made in December 1864. There had 
been an inquest on the deathof one Timothy Daly, which had 
figured in the newspaper as “Horrible Treatment of a 
Pauper’”’. The facts, as ultimately sifted, were not in this 
particular case as bad as they were painted in the press, but 
the circumstances were distressing and public opinion was 
excited. The situation was in that favourable condition for 
moving Ministers when there is a feeling in the air that 
“‘ something must be done ”’. 

Miss Nightingale seized the opportunity to open com- 
munications with the President of the Poor Law Board, Mr. 
Villiers. She knew the art of beginning on a moderate, and 
even a humble note. She presumed to write because the case 
involved a question of nursing, in which matter she had had 
some practical experience; she had, moreover, been “ put in 
trust by her fellow-countrymen with the means of training 
nurses.’’ She described what was to be done in the Liverpool 
Infirmary by a Matron who had been trained under the 
“ Nightingale Fund ”’, and she invited the Minister’s attention 
to the possibility of preventing the scandals, with which the 
newspapers were ringing, by starting some scheme of a like 
kind in London. 

This letter, in the composition of which Dr. Sutherland 
had a hand, went straight to its mark. Mr. Villiers at once 
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Left: an interesting relic of the Crimea; this rp 
quisition note illustrates Miss Nightingale's touch 
of humour in dealing with officialdom. 


Stuart Mill, whom Miss Nightingale sought 
to enlist in the cause. The essential points 


and, above all, the Children, from the usual 
fs population of the Metropolis. 
B. To advocate a single Centra} 
Administration. 
rw C. To place the Sick, Insane, ete, 


were these: 
A. To insist on the great principle of 
separating the Sick, Insane, “ Incurable” 


under a distinct administration, supported 
“| by a “‘ General Hospital Rate ”’ to be levied 
for this purpose over the whole Metropolitan 
~ | area 


These are the ABC of the reform re 


replied that he would like to communicate personally with 
Miss Nightingale on the subject. In January the interview 
took place, and this was the beginning of a long series of 
personal and written communications between them during 
the next few years. Early in 1865, Mr. Villiers, prevented by 
official business from keeping an appointment with Miss 
Nightingale, begged her to receive in his place his right-hand 
man, Mr. H. B. Farnall, Poor Law Inspector for the Metro- 
politan district. Mr. Farnall called, and he and Miss Nightin- 
gale became as thick as conspirators in no time. For Poor 
Law purposes he soon became the Chief of her Staff. He was 
a man after her own heart. He not only knew the facts with 
which he had to deal, but he felt them, with something of 
her ‘‘ divine impatience ’’. “ It’s intolerable to me ”’, he said, 
“to know that there are some 12,000 gasping and miserable 
sick poor whom we might solace and perhaps in some 5,000 
cases save, and yet that we have to let them wait while the 
world gets ready to think about it.’”’ He was a keen and 
broad-minded reformer, and Miss Nightingale’s ideas were 
upon lines which he too had considered. He was an old 
official hand, but he hated official obstruction. 

Miss Nightingale instantly set her new ally to work. 
Here, as in all that she undertook, she knew that the first 
thing needful was to collect the facts. She drew up a schedule 
of inquiries, to be filled up with regard to all the sick-wards 
and infirmaries in London, and Mr. Farnall immediately 
issued them. Throughout the year she and Mr. Farnall were 
engaged in the work of inspiring and incensing Mr. Villiers in 
the direction of radical reform. He was throughout very 
willing, but there were many obstacles, and there were many 
officials at the Poor Law Board more highly placed than Mr. 
Farnall who were by no means convinced of the need for 
reform. However, on the subject of workhouse nursing, Mr. 
Villiers promptly authorized Mr. Farnall to press upon the 
Guardians the importance of employing competent nurses, 
and he told the House of Commons (May 5) that “ in con- 
sequence of communications lately received at the Poor Law 
Board from Miss Nightingale, who was now taking much 
interest in the matter,’ he was hopeful that great reforms 
in nursing might come about. She, however, knew perfectly 
well that the only way to such reform was by reform also in 
administration and finance. 

In the following month Mr. Farnall persuaded his Chief 
to insinuate into an innocent little ‘“‘ Poor Law Board 
Continuation Bill’’ a clause which would enable the Board 
to compel Guardians to improve their workhouses; but the 
clause was struck out. Mr. Farnall was disappointed, and 
Miss Nightingale wrote to reassure him. They must work all 
the harder to secure, not by a side-wind, but by a direct move 
in the next session of Parliament, a full and far-reaching 
measure of reform. _ 

So, then, Miss Nightingale set to work, with the help of 
Mr. Farnall and Dr. Sutherland, in elaborating a scheme for 
1866, and a Memorandum was finally submitted to Mr. 
Villiers. The scheme was also sent later to Mr. Chadwick 
(one of the few survivors of the famous Poor Law Com- 
mission of 1834) in order that he might submit it to John 


‘means of my carrying out a further reform some of these 


quired. 

(A) So long as a sick man, woman or child is considered 
administratively to be a pauper to be repressed, and not a fellow- 
creature to be nursed into health, so long will these most shame- 
ful disclosures have to be made. The care and government of 
the sick poor is a thing totally different from the government of 

aupers. Why do we have Hospitals in order to cure, and 
orkhouse Infirmaries in order mot to cure ? Taken solely from 
the point of view of preventing pauperism, what a stupidity and 
anomaly this is! ... The past system of mixing up all kinds of 
poor in workhouses will never be submitted to in future. The 
very first thing wanted is classification and separation. 

(B) Uniformity or system is absolutely necessary, both for 
efficiency and for economy. 

(C) For the purpose of Par ns suitable establishments 
for the care and treatment of the Sick, Insane, etc., consolidation 
and a General Rate are essential. To provide suitable treatment 
in each Workhouse would involve an expenditure which even : 
London could not bear. The entire Medical Relief of London 
should be under one central management which would know 
where vacant beds were to be found, and be able so to distribute 
the Sick, etc., as to use all establishments in the most economical 


way. 
Miss Nightingale elaborated her views in detail, going 
into the questions of Hospitals, Nursing, Workhouse Schools, 
etc. The cardinal point was what Mr. Farnall spoke of to her 
as “‘ your Hospital and Asylum Rate’’. The Minister was 
favourable to the idea. ‘‘I have conferred with Mr. 
Villiers,’’ wrote Mr. Farnall (Dec. 12), “ and he has decided 
on adopting your scheme. He thinks it will be popular and 
just, and I think so also, but I think too that it will be the 


days . . . If your plans are carried my struggle is half over... 
I shall to-morrow commence a list of facts for you, on which 
those who are to support your plan in print will be able to 
hang a considerable amount of flesh, for I shall furnish a very 
nice skeleton.” 

Miss Nightingale had already interested the Editor of 
the Times in the matter, and he had been to see Mr. Villiers. 
The latter appointed Mr. Farnall, and another of Miss 
Nightingale’s friends, Dr. Angus ‘Smith, to inspect all the 
Infirmaries. Their report has already been cited. Public 
opinion was ripe for radical reform; but the Whig Ministry 
was tottering, no fresh contentious legislation was deemed 
advisable, and in June 1866 Mr. Villiers was out. The 
opportunity had passed, and Miss Nightingale was left crying, 
Alas ! 


(to be continued) 
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NEEDS AND RESOURCES IN THE NURSING | 
PROFESSION by Mrs. N. Mackenzie, M.A.(Oxon.) 
Reprint of articles, Is. 6d. plus 2d, postage. 


PRINCIPLES OF COMMITTEE WORK by A. 
Dorotuy Mayo. Reprint of articles, 9d. plus 1 $d postage. 


—from the Manager, Nursing Times, Macmillan and 
Company Limited, St. Martin's Street, London, W.C.2. 
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Student Nurses Association 


SPEECHMAKING CONTESTS 


Eastern Area 


Six student nurses took part in the 
Eastern Area Speechmaking Contest held in 
the Wakefield Hall at the Royal Victoria 
Hospital, Folkestone, on September 15, by 
kind permission. of Miss M. A. Crowther, 
MB.E., matron, who took the chair, and 
the hospital management committee. Miss 
P. A. Lewis;’ Addenbrooke’s Hospital, 
Cambridge, was the winner and Miss 
M. M. B. Da Silva, Royal Victoria Hospital, 
Folkestone, took second place. 

The judges were Miss Victoria Hopper, 
the well-known actress of stage and screen; 
Mr; Fuller Neary, headmaster of Castle Hill 
Preparatory School, Folkestone, and Mrs. 
Ward, wife of the headmaster of the 
Grammar School, Folke- - 
stone, who before her 
marriage was a_ teacher. 

While each contestant 
brought an individual ap- 

to the subject of 
Leisure, only one resisted 
the temptation to quote the 
familiar lines from W. H. 
Davies’ poem: ‘‘ What is 
this life it, full of care, we 
have ro tine to stand and 
stare?"’ Miss Da Silva 
brought dignity and thought 
to her presentation of the 
argument that leisure must . 
not be confused with 
pleasure which can come 
through a right use of 
leisure, and her contention 
that a design for leisure was 
as important as for living. 
Her final plea was to “ plan your off-duty 
as carefully as your career and your lives 
will be happier and longer ’’. 

In a light and racy style touched with 
humour, Miss Lewis itemized what for her 
were the salient characteristics of leisure— 

back, energy, interests, singing, 
Utopia, reading; and “ exactly what one 
wants to do!”’ 

The other four showed careful 
preparation, if rather too much reliance on 
memory, which resulted in some failure to 
get personality across to the audience. The 
students came from Ramsgate and Margate 
General Hospital, St. Helier Hospital, 

‘Carshalton, ell Hospital, and New- 
market General Hospital. 

Miss B. Jannaway talked of constructive 


leisure which may occupy as many as 120 © 


hours out of a working fortnight, and she 
ended with Lord Chesterfield’s quotation 
“Know the true value of time . .. take this 
very moment; what you can do or think you 
can—do 


Scotland 


The annual Student Nurses’ Association 
Rally and Speechmaking Contest for 
Scotland was held at the Royal Infirmary, 
Aberdeen, on Tuesday, September 14. 
During the morning the nurses visited 
Woodlands Home, and Provost Skewe’s 


In the afternoon, before a large audience, 
the competitors had to deliver a five-minute 


* Speech on M als is made 
gy step is by 


How false this could be was 


4 


Right: at the Eastern 
Area Speechmaking 
Contest held at the 
Royal Victoria Hos- 
pital, Folkestone, on 
September 15; Left 
to right: Miss P. A. 
Lewis (winner of the 
cup), with Mr. Fuller 
Neary behind; Miss 
M. M. B. Da Silva. 
(rumner - up), Mrs. 
Ward, Miss M. A. 
Crowther, M.B.E. 
(matron), and Miss 
Victoria Hopper. 


Above: Miss R. W. Robertson, of Maryfield 

Hospital, Dundee, winner of the Scottish 

Speechmaking Contest, receives the Greig Cup 

from Mrs. A. M. Michie. Lady Taylor, who 
presided, is on the right. 


ably and interestingly illustrated by the 
C. Holl speec 

iss C. Hollingworth, h therapist, 
Miss M. McLeish, R.G.N., a former me oe 
of the Greig Cup, and Mr. T. H. Murdoch, 
M.A., acted as adjudicators, and awarded 
the Greig Cup to Miss R. W. Robertson, 
Maryfield Hospital, Dundee. The runner- 
up was Miss J. Paton, Western Infirmary, 
Glasgow, with Miss J. H. Fleming, Royal 
Northern Infirmary, Inverness, very highly 
commended. 

Lady Taylor, J.P., M.D., chairman, Area 
Regional Training Committee, presided, and 
addressed the audience. Mrs. A. M. Michie, 
wife of the Group Medical Superintendent, 

ted the cup and prizes. 

A vote of thanks was proposed by Miss 
E. David, Western General Hospital, 
Edinburgh, to all who had contributed to a 
successful and enjoyable afternoon. Miss 
F. Kaye and her staff entertained the 
company to tea. ; 


Final Speechmaking Contest 


The Winter Reunion and Final Speech- 
making Contest will be held on Friday, 
November 26, at the Royal College of 


Nursing. 


Notices will be sent to all 
Units during October. 


nd Winter Reunion 


UNIT REPORTS 


from Scotland 
and Northern Ireland 


Aberdeen City Hospital 

In January our secretary, with another 
member of the Unit, attended a meeting in 
Aberdeen to read the annual report; in 
May four members were chosen to attend 
the Annual General Meeting of the Student 
Nurses’ Association at Stobhill General 
Hospital, Glasgow. The programme arranged 
for the visitors was greatly appreciated and 
enjoyed by all. 

Our social activities so far have been 
confined to dances, held in our Recreation 
Hall, from which we have benefited finan- 
cially as well as socially. In October we 
are holding a Hallowe'en Party for mem- 
bers of the Group, but beyond that our 
winter programme is not complete. 

Membership is good and shows an 
increase over last year. 

Grace M. NIcoLL. 


Edinburgh Royal Infirmary 

Our Unit of the Association has on its 
roll approximately 120 members and this 
number is being steadily improved upon 
with each incoming preliminary training 
school group. 

To let our future members know the whys 
and wherefores, we try to tell them about 
the Association's functions and uses as soon 
as possible. We have found it easier to 
do so by going down to the training school; 
in fact we do try to work it that members 
of the committee make their visit before 
the senior P.T.S.s arrival at the Infirmary 
proper, and soon after the installation of the 
juniors. This works extremely well as 
our growing membership indicates. 

In the last year we have organized three 
dances, two of which were informal, the 
third was held in October as our annual 
Hallowe’en dance. We are busily preparing 
another for October this year. 

Among our other activities we found the 
‘ brains trust ’ proved very successful. The 
medical staff provided the trust this year 
and our members supported them very 
well. On May 28 of this year some of our 
members attended the Annual General 


Some members of the newly-formed Student Nurses’ Association Unit of Llandudno General 
Hospital, with Miss Hughes, matron, and Miss Sprinks, sister tutor. The Unit has just 
held a bring-and-buy sale to raise funds, and are planning to hold a dance in October. 


at Stobhill Hospital, Glasgow. 
They returned full of more knowledge of 
the inner workings of the Association. 
Although not truly an Association 
activity, may I mention the entrance of 
our tennis team into the Scottish Hospitals 
Tennis Championship which is, in fact, 
sponsored by the Royal College of Nursing 
itself. Spurred on by our success in this 
effort we organized a tennis singles cham- 
pionship in the hospital. 
KATHLEEN M. CorRaBoy. 


Elgin Joint County Hospital 

In this our last year as a Unit and fever 
training school, we have done several things 
of which we are rather proud as we have 
a very small membership. 

Last Christmas to raise funds we held 
a social evening at 2s. 6d. per ticket. 
During the course of the evening we held 
a competition for a leather handbag made 
by a patient, and raised {10 from it alone. 

The evening's entertainment consisted of 
dancing and games, and our local Y.W.C.A. 
performed comic operas and sketches to 
the amusement of everyone. Our parents 
helped With the buffet and manfully baked 
dozens of cakes and produced fillings for 
sandwiches. The whole staff, from matron 
down, co-operated to make it a most 
successful evening. 

With a clear profit of {26 and a loan of 
£10 from the Nurses Fund, we bought a 
small table radiogram for the nurses sitting- 
room. Last July Elgin celebrated its yearly 
Gala Week and this year the combined 
training hospitals entered a lorry and won 
a special prize. 

At present we are planning another 
social evening this Christmas. 

PAMELA A. MITCHELL. 


Hairmyres Hospital, East Kilbride 

The session commenced in October 1953 
and a syllabus was drawn up for the forth- 
coming year. 

Throughout the year we have invited 
speakers to lecture to us on various topics. 
A very successful whist drive was held in 
December and we were able to add the 
sum of £20 to our funds. ‘ 

In April the second annual prizegiving 
was held and for the first time the Janet 
Reid Memorial gold medal was awarded 
to the best all-round student who had 
completed her training. On show at 
the prizegiving was our hospital scarf 
which had been designed by one of our 
student nurses. 

In June our matron, Miss M. Laird, 


O.B.E., retired after serving the hospital 
for 30 years. It was Miss Laird who worked 
very hard to get our training school estab- 
lished. A garden and dance were 
held in her honour, at which she received 
a number of presentations. At our July 
meeting we were very pleased to welcome 
our new matron, Miss O. Hardie, as our 

resident. At the present time plans are 
ae made for a sale of work, to be held 
in November, the proceeds of which will 
be given to the Royal College of Nursing 
Educational Fund Appeal. 

On the whole our year has been a great 
success, both progressively and financially, 
and we hope that all other Units are having 
the same success. 

R. W. BETHEL. 


Royal Victoria Hospital, Belfast 

The past year has been quite an inter- 
esting one for our Unit. Nothing outstand- 
ing has been achieved but we notice a 
growing interest of the new members in the 
activities of the Unit. We have 100 per 
cent. membership in our hospital. 

In May we were the guests of the Unit 
from the Children’s Hospital, Belfast, at a 
talk given by Mr. Wood-Smith on Security 
and the Nurse. In August we were once 
again guests of the Children’s Hospital. 
On this occasion Miss Spalding was the 
speaker. Miss Spalding’s address was 
really delightful. 

We elected two delegates to represent 
us at the Annual General Meeting; our 
nurses enjoyed an interesting and varied 
programme and very much appreciated the 
hospitality that was shown to them. 

The Association Speechmaking Contest 
each year arouses great enthusiasm among 
our members. This year proved no excep- 
tion. It was decided after a contest of our 
own that Miss A. McCurdy should ee 
us. Although we were not successful this 
year, we would like to offer our congratula- 
tions to the competitor from the City 
Hospital who won the Belfast Telegraph 
Cup. 

At the moment our attention is mainly 
focused on our annual reunion. In view 
of this and for further reunions and concerts 
we hope very shortly to arrange a talent 
meeting. The idea is that the captain of 
each P.T.S. will be responsible for producing 
one or more items for the meeting. 

Our membership is encouraging, and we 
hope that during the coming year even 
more enthusiasm will be shown by each 
member in the activities of our Unit. . 

H. M. SMITH. 
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The most lar ‘ hobby’ in this UV 
is ballroom dancing and we hold ont 
few informa] supper dances. While on the 
subject of dancing I must mention our 
folk dancing classes; early in the year we 
had an instructor for Irish folk dancing and 
these classes were thoroughly enjoyed. 

Some members of our Unit are very keen 
hockey fans, so we formed a team to re 
sent us in various matches. Table tennis jg 
still an all-year-round favourite. We organ- 
ized a tournament at the beginning of the 
year but unfortunately so many members 
dropped out that it never reached the fina} 
round. We have an outdoor tennis court 
which is used in the summer months. 

Last year we held a very successful 
contest with the B.B.C. ‘Mp Against It’ 
team; this contest is between a B.B.C. 
resident quiz team who are challenged 
yarious outside teams in a general knowledge 

uiz. We selected a team to challenge the 

.B.C. and, what is more, we won the 
contest. The recording was made during 
a concert in which many of the nursi 
staff took part. The proceeds of this 
venture were given to the Royal 
of Nursing Educational Fund Appeal. 

From time to time our Unit is asked 
to send members to assist at functions in 
aid of the Royal College of Nursing, and 
to sell emblems on flag days in aid of 
various charities. I am proud to say we 
always have a number of volunteers willing 
to spend their off duty in this way. 

The big moment of the year came when 
the Association was asked to send members 
to form a guard of honour and to join the 
choir for the opening of the Royal College 
of Nursing Headquarters in Belfast. It was 
a proud and memorable day for our Unit 
and for Northern Ireland. 

Recently we had the great privilege of 
being the hostess Unit at a general meeting 
for Association members in Belfast. Miss 
Spalding was the guest speaker and was 
given a warm and hearty welcome. We 
hope she will return to Northern Ireland 
before very long. We have also had several 
visits from Miss Grey (secretary and 
organizer in Northern Ireland) who has 
given us many interesting talks. 

This winter we would like to have a dress 
dance for the nurses who will be leaving 
us after taking finals in October. It is hoped 
to enrol those who are now eligible for mem- 
bership so that they too will enjoy the 
privileges of the Student Nurses’ Asso- 
ciation. Joan M. Wuite. 


Victoria Infirmary, Glasgow 

The Unit at this hospital was re-formed 
in January 1953. At our opening meeting 
matron, Miss Renton, gave a most inter- 
esting account of the proceedings inside 
Westminster Abbey at the Coronation. 

During the winter season monthly meet- 
ings were held, at which we had some very 
interesting speakers. We also had Hallow- 
e’en and Christmas parties. The proceeds 
from the candy stall at the Christmas party 
was sent to the Cancer Research Fund. 

In June of this year we held a sale of 
work, opened by Miss Jean Rennie, leader 
of the Scottish National Orchestra, The 
sum realized was {157; after deductions 
£150 was sent to Hazelwood House for 
retired nurses at Dunbreck. 

In the coming session we propose to 

y a visit to the residents of Hazelwood 

ouse. On October 7, a _ well-known 
Glasgow florist is coming’'té give a talk 
on floral arrangements. The committee 
hopes that each member will find something 
of interest in the winter programme. 

Sarau F, TRAN. 
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_ ‘One of these is the water-soluble Pot. Hydroxyquinolin. Sulph. 
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“Every medical student 
should read this 
intensely human 


document ” 
Nursing Mirror 


FAMILY 
DOCTOR 


by Richard and Dorothy Williams 


JUST PUBLISHED 


From all Booksellers and Libraries 12s 6d 


PETER DAVIES LTD., THE WINDMILL PRESS, 
KINGSWOOD, SURREY 


THE PROFESSION 
ENDORSES A NEW 
ANTISEPTIC SKIN BALM 


ESEARCH has produced a really-up-to-date general 

skin balm. You can recommend it with confi- 

dence to your patients because it incorporates two scientific 
advantages : 

1. Valderma antiseptic balm, as it is called, contains two antiseptics. 


(0.3%). The other is Para-chlor-meta-cresol (0.2%), an antiseptic 
which is soluble in the oil phase of Valderma’s special emulsion base. 
The incorporation of both these antiseptics accounts for Valderma’s 
<flectivencss against an extremely wide range of bacteria. It is 
particularly useful against Staph. aureus, Staph. albus, Strep. 
viridans, B. coli and B. megatherium as tests by the “ Agar-Plate” 
method have shown. 
2. Valderma has an “ oil-in-water’ emulsion base. This means it 
‘washes off casily: does not stain linen and, unlike fatty ointment 
‘bases, allows septic discharge toescape. It is creamy, white, non-greasy. 
Valderma has given remarkable results in pyogenic infections of 
the skin. It swiftly soothes irritation, helps heal many common skin 
—— heat’ 
spots, etc. 


Scientific evidence 

A booklet entitled “ A Notable Contribution to Dermal Therapy ”’ 
ontaining illustrations of a series of bacteriological tests made at a 
British University, and particulars of clinical tests made at a British 
hospital, will be sent free on receipt of a postcard to Valderma 


“ What a business it was!” 


says OLD HETHERS 


When any of us youngsters were feverish mother 
used to give us barley water. And what a business 
it was too—stewing and straining the old pearl 
barley! Nowadays of course, as most nurses know 
well, it’s made in next-to-no time with Robinson’s 
‘patent’ Barley—just as easy as making cocoa. 
Moreover it’s cheap—a 1/74d. tin makes mi 
eight pints. 


Robinson’s 


‘PATENT’ 


Barley 
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‘How we got there’ — 


had already arranged to a. a 
fortnight’s holiday in Scotland from 
about May 29, the day of the 


| Student Nurses’ Association Annual! General 


Meeting, and so it was decided that we 
should go. Arrangements were made which 
inmeluded going on a coach tour on the 
Thursday and to the meeting on the Friday, 
and we were to sleep at Stobhill General 


and so were our the back of 

the lorry ! 
We said goodbye to our lorry driver m 
to 


Hull about 3 p.m. and our next plans were 
to York so we could stay the night at the 

outh Hostel there. We must have walked 
a good 15 miles out to Beverley past the race 
course when a bus came by and we jumped 
on. We found the hostel quite easily and as 
is usual everyone was very We 
decided to get an early night, but bicst we 
had to practise a bit of our nursing. I 
treated my colleague’s blisters on her heels 
with needle and cotton, a technique that I 
don’t think sister tutor would recommend, 
and then she treated my pressure areas as 
my rucksack had a metal frame. I shall be 
a bit more sympathetic towards the patients 
in future when I splash on that icy cold 
methylated spirit ! 


The Great North Road 


Qur good intentions for a very early start 
from York were not quite fulfilled and we 
got ourselves lost in a maze of back streets, 
but eventually we arrived at the Great 
North Road. We were getting off one lorry 
when another lorry passed and the drivers 
asked us if we would like a lift to Newcastle. 
When we got to Bartley, a place just this side 
of Newcastle, they even went to the trouble 
of asking the way to the road where my 
colleague’s aunt and uncle lived. 

We spent Monday night with the aunt 
and uncle in Bartley but the next day 
headed for Newcastle and then on to 
Scotland. We. were very, very fortunate 
because the first lorry driver who passed us 
said he was going to Edinburgh ! 

On driving into Edinburgh we got 
out in Princes Street just by the Walter 
Scott Memorial because our driver thought 
this the most central place. We ‘phoned 
our friends to let them we had arrived 
and to get our directions as to where to go. 
All went well and we spent our next two 
days in wonderful sunshine getting 
acquainted with Edinburgh, but our visit 
was over all too quickly and on Thursday 
we had to leave for Glasgow. 

It was raining when we arrived and we 
inquired how to get to Stobhill General 
Hospital. As we hiked up the long hospital 


by CYNTHIA TOLCHARD, Student 


drive we passed a lot of nurses de ivi up 
to the nines walking in the opposite direc- 
tion. However, we discovered, that we 
were to go to Block 30. Stobhill General 
Hospital is the largest in the British Isles as 
we found out later, ‘so it is little wonder we 
had trouble finding our way around. Our 
spirits were beginning to sink a little but 
when we did eventually arrive at Block 30 
we were greeted by a most jolly little Scots 
sister, who welcomed and bustled us in and 
made us sit and gave us tea and 
biscuits and our spirits soared again. “So 
es ‘re from Rugby *’ she said, ‘‘ Matron and 

felt sure you two were going to be nuns 
and we put you ém two little separate rooms 
imstead of the big dormitory—you see the 
name Hospital of St. Cross (our hospital) 
gave us that impression!’’ and then she 
burst out laughing and said, ‘“ Two people 
looking less like nuns you couldn't have met 
anywhere !*’ We were rather late to meet 
the coaches for the tour but sister was 
determined we should not miss it and 
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Hospital of St. Cross, Rugby. 


ordered a taxi and was most indignant when 
we wanted to pay for it. 

There were eight coach-loads of nurses, 
and we set off on a tour of the three 
Lochs—Loch Lomond,: Loch Long and 
Gareloch and the scenery was wonderful in 
spite of the rain. 

We got back to Stobhill about 9 p.m. 

and when we went up to bed we found we 
had been given hot-water bottles. 

The Annual Meeting was reported in the 
Nursing Times of June 12, 


Goodbye 


‘Saturday morning came all too quickly 
and we had to say goodbye to all our 
newly-made friends; but we shall always 
remember the very kind hospitality we 
received from everyone at Stobhill. We 
were the envy of all the nurses because 
whereas they were going straight back to 
their hospitals we had another whole week 
to spend up in Bonny Scotland. 


MUSIC AT LEISURE 


TH the coming of the autumn and 

winter evenings the gramophone is 
inevitably in great demand. When buying 
new records do give due consideration to 
long playing records—the L.P. is gaining 
in popularity and is undoubtedly the record 
of the future; the fact that the E.M.1. gromp 
are proposing to delete several thousand 
78’s from their catalogues in January 
suggests that the end of this type of record- 
ing is not far distant, at any rate as far as 
classical issues are concerned. In view of 
this I have confined my choice of records 
to L.P.s; should you not have access to 
equipment on which you can play these 
records I shall be pleased to suggest 
alternative 78's. 

There is a very fine recording of Schubert's 
Fifth Symphony in B flat major by Eduard 
van Beinu and the ncertgebouw 
Orchestra of Amsterdam (Decca LX 3082). 
This symphony while having the true 
Schubertian atmosphere is very reminiscent 
of Haydn and Mozart and is ‘full of lovely 
melodies. 

The music of the ballet has a wide 

peal and a favourite is that by Massenet 
to Le Cid. The exhilarating S 
rhythms are evoked to 
London Symphony Orchestra conducted by 
Robert Irving on Decca LW 5074. If you 
delight in the musical I would recommend 
you to invest in the Philips issue of the 
music from The King and I, with Valerie 
Hobson, Herbert Lom and other mem bers 
of the Drury Lane cast. Among several 
excellent numbers contained in this record- 
ing are ‘ I Whistle a Happy Tune ’ sung by 
Miss Hobson, and Herbert Lom’s 
tion of that fascinating and enusual number 
‘A Puzzlement’; these are but two af 
twelve excerpts from the show included in 
this recording (Philips BBL 7002). 

Danny Kaye is apparently a great 
favourite with members of the nursing 
profession and Brunswick LA 8660 with the 
title ‘ Danny at the Palace’ 
inimitable artist in nine 
including ‘ Ballin’ the J Anatole 
Paris ‘ The Peony Bush Tchaikovsky’ ; 
and ‘I’ve got a lovely bunch of cokernuts " 

My next choice is a superb recording of 


Paul Gallico’s story The Snow Goose, made 
by Herbert Marshall, Joan Loring and 
supporting cast to music composed and 
directed by Victor Young on Brunswick 
LA 8508. If you are not familiar with the 
story of The Snow Goose, it is concerned 
with the activities of Philip Rhayader, a 
iamamens artist with a deformed left hand, 
and relates to the days of Dunkirk. This 
record brings the atmosphere of the theatre 
right into the room in a manner which is 
almost past belief; it is far more enjoyable 
than many a radio or television play. 
Memories of that great artist Kathleen 
Ferrier are revived with Decca LW 5072: 
‘Art thou troubled?’ and the famous 
‘Ombra mai fu’ (the Largo) with Gluck’s 
‘What is Life?’ from Orfeo et Euridice, 
and Mendelssohn’s ‘O Rest in the Lord’, 
David Whitfield has become very popu- 
lar lately; he provides us with eight 
favourites including * Rags and Riches’, 
‘I Believe’, ‘Answer Me’ and ‘ The Bridge 
of Sighs’, on Decca LF 1165. An unusual 
record and one ideal for the Christmas party 
when a piano is not available is ‘ Songs for 
Harmonising* (Capitol LC 6657). It 
contains nine favourite choruses including 
‘ There’s a Long, Long Trail, aad ‘ By the 
Light of the Silvery Moon ’ : and other songs 
of similar vintage, each chorus being played 
four times with a varied and most attractive 
accompaniment, thus making it ideal for 
community singing. Finally, something for 
the jazz enthusiast with Stan Kenton and 
his Orchestra giving a lively selection 
including ‘ Tampico’, in Boogie ’, 
“Machito’ and several others on Capitol 


regular gramophome 

might feel disposed to send your programmes 
to me so that I can keep in touch with your 
activities. Should your hospital be situated 
in the London area or in Surrey or Sussex I 
would be pleased to ‘ look in” and give the 
occasional gramophone recital. I I can 
assist you in arranging pregrammes, or can 
give advice or heip on any musical matters 
please do not hesitate to write to me at the 
following address: Gordon Davis, St. Pirans, 
24, Avondale Road, Hove 4, Sussex. 
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Hospital, Glasgow, for the two nights. Our 

holiday actually began on the Sunday and 

we intended going by train to Leicester and 

from there to hitchhike to Scotland—we 

3 bright and early on the Sunday a 

morning (so that no ane would see us as we 

were carrying rucksacks almost as big as 

ourselves), the two of us set off, thankful 

that at least it was not raining when we ieit 

Rugby. We got to Leicester in fine time 

north, we clambered in. Actually he was 
| going to Hull and as neither of us had ever 

been to Hull we decided to go to Hull too. 
. We found afterwards that this took. us 
; quite a few miles further east than we'd 

intended to but our hearts. were 

| 
LC 6676. 
I understand that many of you have 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the Glasgow 
Branch.—The opening meeting of the 1954- 
§5 session will be held in the Recreation 
Room, Nurses Home, Royal Infirmary, 
Glasgow, on Saturday, October 2, at 3 p.m. 
Dr. Sarah Macaskill, M.B., M.R.C.O.G.,, will 

on Disturbances of Puberty and the 

R.S.V.P. to G. Howie, 

al Infirmary, Perth. Travel: buses 10, 
10a, 11, lla to Castle Street. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at 7, ightsbridge, 
St. George's Hospital, S.W.1, on Wednesday, 
October 6, at 8 p.m. Dr. Partridge, DM 
D.P.M., will speak on Surgical Treatment o 
Mental Disease. All College members wi 
be welcome. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Glasgow Branch.—A display of 
floral arrangements will be held in the 
Western Infirmary on Tuesday, October 5, 
at 7.30 p.m. 

Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held at 
the Edgware General Hospital (by kind 

ion of matron), on Thursday, 
October 7, at 7 p.m. Among other matters 
for discussion and comment will be the 
draft design for a hospital ward. 


Occupational Health Section 


Newcastle upon Tyne Group.—A business 
meeting will be held in Room 561, Carliol 
House, Newcastle upon Tyne, on October 4, 
at 7 p.m., by permission of the North 
Eastern Division, British [Electricity 
Authority. Following the meeting there 
will be a talk by Mrs. E. Thynne on Taking 
the Industrial Course. 


Branch Notices 


Ayrshire Branch.—A bring-and-buy sale 
and a business meeting will be held at 
Heathfield Hospital, Ayr, on Wednesday, 
October 20, at 7 p.m. All will be welcome. 
The sale is to augment Branch funds. 
Donations can be sent to Agnes I. C. Bone, 
Seafield Sick Children’s Hospital, Ayr. 

Bath and District Branch.—The annual 
St. Luke’s Day service for nurses will be 
held in Bath Abbey on October 18 at 
6 p.m. Preacher: the Ven. E. A. Cook, 
Archdeacon of Bath. A collection will be 
taken in aid of the Nation’s Fund for Nurses. 
_ Blackpool and District Branch.—A meet- 
ing will be held at the Victoria Hospital, 
Blackpool, on Monday, October 11, at 7 p.m., 
to discuss the agenda of the Branches 
Standing Committee. 

Bromley and District Branch.—A general 
meeting will be held at Beckenham Hospital 
on Tuesday, October 5, at 7.15 p.m., followed 


a talk by Miss O. Griffith on The 


niroduction of Mental Nursing into the 
General Nurse’s Training. 

Bianeh.—A general meeting 
wilt be held at the Royal Bath Hospital 
om Monday, October 11. Mrs. Jackson will 
= * talk about the work at Spofforth 

A business meeting to discuss resolu- 


tions for the Branches Standing Committee 
will follow. 

Redhill, Reigate and District Branch.— 
Please keep the evening of October 28 free 
for a Hallowe’en party; more details later. 

Wigan Branch.—A meeting will be held at 
The Royal Infirmary, Wigan, on Wednesday, 
October 13, at 7.30 p.m. 

Worcester Branch.—The next monthly 
meeting will be held at the Royal Infirmary, 
Worcester, on Monday, October 4, at 6 p.m. 
Nominations for honorary officers will be 
received, and we shall be discussing the 
resolutions for the Branches Standing 
Committee. 


Stockton-on-Tees Study Day 


Stockton-on-Tees Branch will hold a 
study day at the Stockton and Thornaby 
Hospital, Bowesfield Lane, Stockton-on- 
Tees, on Saturday, October 9. 

2.15 p.m. Opening remarks by Alderman 
C. W. Allison, O.B.E., J.P., chairman, 
Group C Hospitals, Tees-side Hospital 
Management Committee. 

2.30 p.m. Recruitment and Retention o 
Psychiatric Nursing Staff, by Dr. T. 
Cuthbert, M.R.C.S., L.R.C.P., D.P.M., 
physician superintendent, St. Luke’s Hos- 
pital, Middlesbrough. 

3.30 p.m. The Present Value of Plastic 
Surgery, by Mr. J. Potter, M.B., B.S., 
F.R.C.S.E., plastic surgeon, Tees-side Group 
of Hospitals and Northallerton. 

430-5 p.m. Tea by invitation of 
Stockton Branch. 

5.15 p.m. Lecture, by Mr. R. Whiteley, 
B.H.P., B.Sc., in charge of isotopes, 
Imperial Chemical Industries, Billingham. 

ees. Complete session: College members 
2s. 6d., non-members 3s., student nurses 
Is. 6d. Separate lectures student 
nurses 6d. 


Occupational Health Section 


HONORARY OFFICERS 

At its July meeting the Central Sectional 
Committee of the Occupational Health 
Section of the Royal College of Nursing 
elected Miss E. M. Caton as chairman for 
the ensuing year, to succeed Mrs. E. M. 
Bowyer, who has held that office since the 
Section was formed and was previously 
chairman of the Industrial Nurses’ Sub- 
committee for four years. Mrs. Bowyer 
becomes vice-chairman, replacing Miss M. 
Blakeley, who has resigned from the 
Committee after serving for three years; 
Miss V. Stoves was re-elected hon. secretary 
and treasurer. Miss Caton, who is sister-in- 
charge at Messrs. Courtaulds Ltd., Coventry, 
is the elected representative for the West 
Midlands Area and was a member of the 


Industrial Nurses’ Sub-committee from 1947 


to 1951. 

Miss Caton paid tribute to the work of 
Mrs. Bowyer, under whose guidance the 
Section had become firmly established, and 
expressed pleasure that as vice-chairman 
the benefit of her experience and advice 
would still be available. 
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NURSES APPEAL 
Nation’s Fund for Nurses 


We acknowledge with most grateful 
thanks the generous donations received,but 
we still have to appeal each week for more 
contributions in order to make life less 
difficult for many nurses who have done 
a great deal for others but are now in need 
of financial help. This is a good cause and 
an urgent cause. We must never be too busy 
for the troubles of our colleagues, so please 
put your hand in your pocket now and send 
a donation as a thank-offering for employ- 
ment, happy holidays, and an assured 
future. Again our warmest thanks go to 
all who have given support and encourage- 
ment to this appeal. 


Contributions tor week ending September 25 


£s. @. 

Miss E.M. Barnaby .. 
Miss C.M. Henniker 5 0 
Miss M. E. Craven ae 10 0 
Miss M. A. Little ye 2 6 
Miss E. M. Rice .. x 5 56 0 
Miss E. Bowler .. ae 10 0 
Miss B. M. Stuart 5 100 
1 Hospital Nurses League 22 0 

Miss M. Gregory .. ee 3006 
Southmead Hospital Nurses League 215 0 
Mrs. R. D. H n, New 10 0 
Mrs. Twynam ‘In Memory of Margaret Maclean’ 1 It 0 
Mrs. Twynam, L.M.1.N.A. 
Copthorne Hospital. From a Summer Fayre 1010 0 
Miss D. A. 0 
Total £29 6 6 


with many thanks a 
m Miss E. M. Wallis. 
W. SPICER, 


Committee, Ro Cc of 
, Cavendish Sq., 


Harrogate Public Health Section 


A combined meeting of Harrogate Branch 
and Public Health Section was held at 
Princes Road Hospital, Ripon, on Saturday, 
September 18. Twenty-one members 
were present and everyone was greatly 
impressed by the happy atmosphere od pw 
valent at the hospital, which is now used for 
the care of the chronic sick and aged. 

A very interesting talk on the work of the 
hospital and care of the aged was given by 
the matron, Miss Lyall. 

The chairman and secretary gave reports 
on a course held at Halliday Hall, London, 
on September 3 and 4. This course was 
organized by the Public Health Section of 
the Royal College of Nursing for the 
benefit mainly of Section chairmen and 
secretaries. 

Miss Lyall very kindly entertained the 
members to tea and a tour of the wards 
followed, where some interesting con- 
versations were held with the patients. 


We acknow 
Christmas parcel 


North Western Metropolitan 


Branch 


Following the general meeting held in the 
a Department of the West Middle- 
sex Hospital, Isleworth, on September 16, a 
most interesting talk was given by Dr. 
Marjory Warren, M.R.C.S., L.R.C.P., 
deputy medical director of the hospital, on 
the work being done in the geriatric wards 
of the hospital, for which she is so widely 
known and admired. That an unusually 
large number of members attended the 
meeting was evidence of the wide interest in | 
this subject and they were richly rewarded 
by Dr. Warren’s sympathetic and under- 
standing presentation. 

Miss A. M. D. Leslie, matron of the West 
Middlesex Hospital and president of the 
North Western Metropolitan Branch, intro- 
duced Dr. Warren and afterwards assisted 
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Membership forms for the College 
may be obtained from the General 
' Secretary, — College of Nursing, 
Henrietta , Cavendish Square, 
W.1, or local Branch secretaries. 


